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Trade Mark HAEMO-SOL Reg. U. S. Pat. Office. 
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The Simple Immersion Method of Cleaning All Surgical Appliances 
that are Soiled and Clotted with Blood, Tissue and Mucous 


HAEMO-SOL is a chemical formula in powder form. 
When made into a solution, in which articles to be 
cleaned are placed, it dissolves the blood, disen- 
gages tissue and mucous, and does a thorough clean- 
ing job without any scrubbing whatever. 


HAEMO-SOL saves valuable time and much arduous 
labor, and the cost is indeed trifling, — about six 
cents per gallon of solution. 


HAEMO-SOL was primarily designed for clearing the 
locks and serrations of surgical instruments from 
blood and tissue, but it has also proved invaluable 
in cleaning and often salvaging other expensive equip- 
ment which might otherwise have been discarded 
prematurely. 


HAEMO-SOL cleans any items that are soiled or 
clotted with blood, tissue or mucous, such as hypo 
syringes, blood filters, colostomy pouches, prosta- 
tectomy tubes, transfusion and infusion tubings, blood 
collection and storage bottles, slides, cautery tips, etc. 


HAEMO-SOL is so easy and inexpensive to use. 





THIS IS ALL YOU DO! 


Add 1 Ounce of HAEMO-SOL 
) to a gallon of hot water. Immerse 
the items to be cleaned, leave 
gor a few minutes, then remove 
and rinse. 














HAEMO-SOL does all the work itself while the nurses 
are busy with other duties. 


Why not Order a Trial Can Today! 


A single 5 lb. Can at $6.75 will make you 
80 gallons of solution. 


(Six Cens are $6.08 each — 12 Cans are $5.40 each) 
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At Others See Us 





More Nurses 


The guns are silent, the tanks no 
longer roll over the battlefield and 
most of the men in service have come 
home. Yet the effects of the war are 
still felt, not only in factories and 
homes but in the hospitals. If any- 
thing, our medical plight is worse than 
it was three years ago. Entire floors 
of some hospitals have been closed for 
lack of nurses, and patients in wards 
complain of a lack of care. Much- 
needed additions to hospitals are de- 
layed, partly because of economic con- 
ditions, partly for lack of trained men 
and women. 

Especially trying is the shortage of 
nurses. Unless their number is brought 
to-the required level, veterans cannot 
be rehabilitated in mind and body 
with the efficiency that they expect 
and thousands of sick men and women 
in civilian life must content them- 
selves with sub-standard hospital 
care. Most of the doctors who were in 
the Army and Navy have returned to 


Needed 


their practices and they will need 
nurses in their offices. 

This situation demands organiza- 
tion and sacrifice—organization on 
the part of the medical profession, sac- 
rifice on the part of women. The doc- 
tors may be counted upon to do the 
necessary organizing. The women 
need to be told that the ministration 
of the sick deserves their attention. 
Nurses Aide is not a byword which 
died with the coming of peace. It is 
as important as when we were at war. 
The more women in the uniform of 
nurses’ aides the better. The sight of 
them should gratify us as much as it 
did during the war. It will drive home 
the fact that the reconstruction of sick 
minds and bodies engages us as ac- 
tively as reconversion of industry and 
that we are not indifferent to the legiti- 
mate expectations of the sick. 





Reprinted, by permission, from the edi- 
torial page of the July 24, 1946 New York 
Times, New York City. 


Explaining A Shortage 


To THE EDITOR oF THE NEW YoRK 
TIMEs: 

We are certain that your recent edi- 
torial on the nursing situation was 
read by nurses with wonder at the 
gross misunderstanding of the situa- 
tion. 

Most of us are aware of the cessa- 
tion of guns and tanks. A great many 
of us heard and saw them in action. 
If there is anyone who does not need 
to be told about the needs of the sick, 
it is the nurse. During the depression, 
when nurses were “a dime a dozen,” 
we were working from 7 in the morn- 
ing until 7 in the evening or else from 
7 in the evening until 7 in the morn- 
ing, with two hours off duty. We 
worked six days a week. We often 
worked extra hours without recom- 
pense. 

As to our salaries during those 
years, most of us are ashamed to say 
what we did work for. However, the 
records will show a range of salary 
from $30 to $60 a month—less than 
was paid to many maids at the time. 





Reprinted, by permission, from the “Let- 
ters to the Editor” department of the Aug. 1, 
1946 New York Times, New York City. 
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Even the WPA paid nurses more for 
a forty-hour week. 


Still we continued nursing. Yes, 
we have always understood the word 
sacrifice. We have no pensions and 
are denied Social Security benefits. 
We have never received enough wages 
to allow us to save for our old age and 
therefore have no semblance of future 
security. As soon as we become unable 
to carry out the strenuous duties of a 
nurse, the hospital is through with us. 


Due to varying circumstances, 
many of us are forced to live in insti- 
tutions—a situation which is not the 
normal way of living. We are usually 
on duty on national holidays. Our pay 
is not in accord with our hours of 
work, our responsibilities, our long 
years of preparation. We are the last 
to receive a pay raise and the first to 
have salaries lowered as the economic 
situation changes. These are the rea- 
sons why nurses are unwilling to stay 
in nursing or to return to it today. 


The time has come when people 
must realize that we nurse not only 
because we like to nurse but also as a 
means of earning a living. We are not 
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martyrs. We do not renounce worldly 
things. 

Do not doctors receive adequate re- 
muneration and live as others do? 
Why not nurses also? Face the facts 
of the nursing situation. The cure of 
any disease is, if possible, to remove 
the cause. The same principle is true 
of the nursing shortage. 

Marjorie L. Cog, R.N. 

DorotHy W. Hart, R. N. 

HESTER ANN Brown, R. N 

Mary M. How.E tt, R.N. 

ELIZABETH BANKER, R. N. 
New York, July 24, 1946. 


Here’s An 


Edueation 


On all sides we hear of crowded 
schools; of veterans unable to gain 
admittance to universities; of young 
women denied college entrance be- 
cause the classes are full of G.L.s. 

But there is one type of school to 
which any qualified young woman 
can be admitted immediately. There 
are no waiting lists; no standing in 
line. These are the schools for nurses. 

That is the situation in Chicago and 
in most parts of the country. A small 
hospital in Wisconsin closed its nurs- 
ing school because there were not 
enough applicants to make up a class. 
New York City reports shortages of 
nurses in training from 25 per cent 
up. In 85 hospitals, 2,000 beds are 
unused because of a shortage of train- 
ed nurses. 

The war may have knocked some of 
the glamour out of nursing, but the 
shortage seems more a part of the 
general employment picture. Nurses 
are not ill-paid in line with other pro- 
fessions, although they get less than 
the war-plant wages many young folk 
became accustmed to. It is possible 
that the pay differential will change 
to the advantage of the nurses by the 
time students now entering the schools 
will have completed their training. 

Much of the bright planning con- 
ceived for the future of Chicago and 
of the country generally envisions 
medical centers, hospitals, clinics and 
institutions to improve the public 
health. 

We do not now have enough nurses 
to take care of present needs. 

It is time to devote serious thought 
toward making the nursing profession 
more attractive to young women. 


Reprinted, by permission, from the edi- 
torial page of The Chicago Daily News of 
Sept. 4, 1946. 
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HOW TO USE 
FIBRIN 
FOAM 


CUTTER’S 
WAR-PROVEN 
HEMOSTATIC AGENT 


Made from Human Blood 


1. Fibrin Foam and Thrombin come in three vials 
—the foam, dried thrombin, and isotonic sodium chloride. 
Dissolve sterile thrombin by adding 3 to 4 cc. physiological 
saline. Transfer Fibrin Foam to aseptic container, and use 
wide-mouthed sterile bottle for dilution of thrombin solution, 





any size with scalpel or razor blade. A selection of various- 
sized pieces, ready to moisten in solution, saves sponging 
time. The dry sponge is light, permeable and rather brittle; 
when wet, it becomes soft, pliable and slightly resilient. 
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3. Moisten Fibrin Foam in thrombin solution 
just before applying to freshly sponged bleeding area. Apply 
gentle pressure for a moment until clot forms; then leave in 
place to be absorbed. Made from proteins of pooled normal 
blood plasma, Fibrin Foam is homologous, non-reactive. 


An outgrowth of research in human plasma fractionation 
at Harvard Medical School, Cutter’s Fibrin Foam is made 
from human blood —thus is a non-reacting, absorbable 
homologue. Offers outstanding advantages in all types 
of surgery where hemostats and sutures are impractical. 


FOR COMPLETE INFORMATION 


on Fibrin Foam and other 
important human blood fractions, 
write for Cutter’s new BLOOD 
FRACTIONS booklet. Cutter 
Laboratories, Berkeley, California 


CUTTER LABORATORIES 
BERKELEY » CHICAGO + NEW YORK 
























Spare parts (standard equip- 
ment) are conveniently stored 
in base. 


Accurate automatic built-in 
timer controls duration of ex- 


part of the bo 






Adjustable diamond-shaped 
ms oper permits localized ap- 
plication to small skin areas. 
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Complete flexibility in design 
plus micrometric precisioncon- | 
trol for raising or lowering re- 
flector make for greater con- 
venience in application to any 
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The orificial applicator, sup- 
plied in a protective carrying 
case, plugs into the reflector 
housing and furnishes ultra- 
violet irradiation for applica- 
tion to the mouth, ear, be- 
tween the toes, and to the scalp. 


Vraviolet Ray J, 





HOSPITAL USE 


The Sua-krofé Ultraviolet Ray Lamp, Model P25, a true cold quartz instru- 
ment, is designed specifically for hospital use. For the production of 
biologically active ultraviolet rays it employs low pressure mercury ionized 
by radio-frequency energy. No internal electrodes are needed, thus elimi- 
nating cathode sputtering and consequent fogging of the tube. Heat pro- 
duction is negligible. 

Since no electrodes are used in the tube, the tube cannot burn out even 
on continuous use for prolonged periods, as required in hospital practice. 

The energy output of this hospital model ultraviolet ray lamp, at various 


distances, has been found to be: . ae 
3 inches — 5000 microwatts per sq. cm. 
6inches — 3000 microwatts per sq. cm. 
12 inches — 1500 microwatts per sq.cm. ' 
24inches — 600 microwatts per sq.cm. | 
36inches — 250 microwatts per sq. cm. 


The Sua-Kraft Hospital model P25 produces a spectrum characteristic of 
Hg vapor at low pressure. The spectrum is almost entirely at 2537 A°, the 
so-called resonance line of mercury. The 2537 A° line is the accepted 
standard wave length for bactericidal action and is highly efficient in 
erythemogenic activity. 

At the convenient distance of 36 inches, a minimum perceptible erythema 
is produced by a 2-minute exposure; at 24 inches, in less than 1 minute. 

Note the many advantageous features of construction, and extreme 
flexibility. Stand is made of heavy, polished cast aluminum which does not 
rust or tarnish. Perfect balance makes for effortless manipulation, 


Sun-Knrafd, Jue. 


215-217 West Superior Street * Chicago 10, Illinois 
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How's Business? 





Receipts Exceed Expenditures 


The hospital situation re- 
turned to normal (well, as 
close to normal as it can be 
in 1946) during the month 
of August, with occupancy 
falling off to 84.44%. This 
figure seems a far cry from 
July’s record-breaking 
90.84, but in reality it is in 
line with previous Augusts, 
allowing for this year’s gen- 
eral bulge. It is unlikely 
that any future July will see 
a figure like the one record- 
ed this year. 

There is one phenomenon 
in the August report. Re- 
ceipts exceed expenditures. 
Yes, that word is exceed. It 
cannot be definitely stated 
what brought about this 
unprecedented state of af- 
fairs, but one guess is that 
all the recent rate increases 


were $230.34 and the aver- 
age expenditures per bed 
$228.79. In other words, 
the average receipts for a 
100-bed hospital were 
$23,034 and the expendi- 
tures $22,879. Check these 
with your own figures and 
see how you compare with 
the national average. Dis- 
crepancies may be worth 
looking into. Starting in 
January, 1947, Hospital 
Management will incorpor- 
ate these new figures into 
the tables at the right, in 
the belief that they are 
more useful than those now 
used. 
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Cistle NO. 12 LIGHT...the Correct Light 


This light does not have to be adjusted vertically at the Correct Angle 


because its light beam has such great ‘‘depth of focus.”” 


72.03 This feature is made possible by the four multi-cone tor Fach Operation... 


39.23 | reilectors, each projecting twenty-eight, non-parallel 








45 | cones of light... so there are 112 different sets 
05.35 : ° ° 
4.92 fof light beams, all of which intersect and 












3.70 merge to make a light so deeply in focus 
900 | (30”), that lowering it into the ‘‘head 
7.00 | rcom’’ area is unnecessary and impos- 
3.00 F sible. That bother and danger are de- 
00 | fiitely eliminated. 

9.00 | WILMOT CASTLE CO. 

6.31 | 1273 University Ave., Rochester 7, N.Y. 


ELIMINATES VERTICAL & 
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sakes: 


Actual photograph of the 
multiple light beams 
showing 30” depth in cor- 
rect focus, diameter of 
which is 14” at every 
point. 





























LIGHTS AND 
STERILIZERS 
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new Reliance Solvent 


CLEANS ANYTHING SURGICAL — QUICKLY — SAFELY 


Especially prepared for surgical use, new Reliance Solvent is fast—safe—efficient 
cleanser for instruments and sundries. A soapless cleanser, it saves both time and 


downright hard work—cleans without brushing or rubbing—cleans anything. 


No Brushing — No Scrubbing — No Wear 


Harmless to hands—Reliance Solvent can be used with complete safety and effective- 
ness on all metal instruments, rubber goods, glassware, enamelware or aluminumware. 
It dissolves blood and tissue almost instantly—is equally effective in hard and soft 


water ... In fact, it’s an excellent water softener. 


One ounce of Reliance Solvent makes one gallon of fast-acting solution—a solution 
usable again and again. The handy sized 5 pound package contains enough Reliance 


Solvent to make 80 gallons of efficient, safe, economical cleansing solution. 


Try This Big 5-lb. Container! $ 5.00 Package 


Full Satisfaction Guaranteed 


In Dozen Lots, $4.00 Package 


FOR PROMPT SHIPMENT ORDER DIRECT 


V. Mueller and Company 


Everything For Surgery Since 1895 


408 So. HONORE ST. e 
10 


CHICAGO 12, ILLINOIS 





LETTERS 


‘Glaring Discrepancy’ 
In Nursery Care 


To the Editor: I would like to call 
your attention to what seems to me a 
glaring discrepancy between the “Rules 
for Nurses” 3 (d) on page 24 and the 
photograph on the cover of the July 
1946 issue. The nurse is wearing what 
appears to be a wedding band and stone 
set ring as well as a wrist watch. 

I trust this is construed as helpfully 
critical as it might be to call it to the 
attention of the Hillcrest Memoria! 
Hospital. 





Agnes Schubert, 
Head. 
Pediatric Nursing Service, 
The Society of the New York Hospital, 
New York, N. Y. 


To the Editor: On September 4, 1946 
we received from the director of the 
school of nursing of one of our hospitals 
your magazine cover for July 1946, with 
a letter from which we quote the fol- 
lowing: 


“Today, a senior student brought me 
the enclosed cover page from the July 
1946 magazine, ‘Hospital Management.’ 
She had the following listed as breeches 
of technic: 

“J. Hair uncovered on both nurses. 

“2. Mask not over nose on both 
nurses. 

“3. Uniform sleeves hanging below 
gown of second nurse. 

“4. Second nurse has a wrist watch 
on. 

“5. Second nurse has two rings on 
her finger. 

““Why,’ she asked, ‘must we be so 
careful when this magazine approves 
this technic.’ She pointed out the big 
men on its editorial and advisory 
board.” 

We should add to her list of infrac- 
tions of technic, the fact that bassinets 
are so close together as to be actually 
touching with the possibility of con- 
tamination of one baby’s bed by another 
baby’s bedding. 

As you may know, this bureau in- 


spects and licenses maternity hospitals . 


in Connecticut, making every effort 
that safe technics be observed on ma- 
ternity floors, including newborn nurs- 
eries. We deplore the circulation of a 
picture which gives such a misleading 
impression of what should constitute 
good nursery technic. 
Martha L. Clifford 
Director. 
Department of Health, 
State of Connecticut, 
Hartford, Connecticut. 


Editor’s note: Here is additional 
evidence that hospitals are becoming 
more and more alert to better nursery 
techniques. And if we were a hospital 
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Young Man in White 


@ You may call him an “interne,” but in 
name and in fact he’s every inch a doctor. 

He has his textbook education... his 
doctor’s degree. But, in return for the 
privilege of working side by side with the 
masters of his profession, he will spend a 








R. J. Reynolds Tobaceo Company, Winston-Salem, N.C 


year—more likely two—as an active mem- 
ber of a hospital staff. 

His hours are long and arduous... his 
duties exacting. But when he finally hangs 
out his coveted shingle in private practice 
he will be a doctor with experience! 





According to a 

recent independent 

nationwide survey: 

More Doctors 
Smoke Camels 


than any other cigarette 
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TUF-TRED TIRE FABRIC MATTING 


For long wear, economy. Beveled nosing on all 
four sides. For use in corridors, entrances, laundry 
rooms, kitchens, lobbies, on ramps and wet floors, 
back of counters. 54" thick, up to 6’ wide, any 
length. Standard sizes: 16" x 24°", 18"" x 30", 22" 
x 36", 26" x 42”. 

e 


EZY-RUG RUBBER LINK MATTING 


Traps all dirt at the door and prevents tracking 
through the building, reducing cleaning costs 
and frequency of redecoration necessitated by dirt 
whirled into the air by the heating system. Mod- 
ernizes and beautifies lobbies, entrances and cor- 
ridors. Available with lettering. Beveled edge. 
Reversible, its durability is doubled. 
e 
AMERITRED SOLID PLASTIC FRICTION 
MATTING 

For ramps, stairs, landings, entrances, in front and 
back of counters. Good scrapage. Comes in 
sheets 29°" x 62" x 9/64". Can be laid side by side 


for larger areas, or trimmed for smaller or odd 
shaped areas. 


e 
AMERIFLEX FLEXIBLE HARD WOOD 
LINK MATTING 
Links are held on galvanized steel springwire 


framework. Beveled edges. Can be rolled or 
folded. Lies flat. 


“WALRUS HIDE" 
Quality Roll-Rubber Matting 
ideal for use as runners in hallways. Has a beau- 
tiful top surface which looks like finest quality 
black walrus hide leather. 36" wide, 4" thick. 
Comes in rolls of approximately 50 yards plus or 
minus 10 per cent. 


2 
AMERICAN COUNTER-TRED MATTING 


A tough, durable rubber and cord matting for 
laundries and behind counters. Affords safety in 
slippery areas. Rigged bottom affords aeration 
and drainage. 3%" thick, 24" wide, any length. 
e@ 


Write for prices and folder ''A Mat For 
Every Purpose"' 


AMERICAN MAT CORP. 


“America’s Largest Matting Specialists” 


1715 Adams St., Toledo 2, Ohio 








looking for a crackerjack baby nurse 
we think we would write at once to the 
senior student mentioned by Miss Clif- 
ford and see if she was yet available. 

We suspect that the photographer 
who took the nursery picture might 
have had something to do with the re- 
sults. Anybody who has had any ex- 
perience with photographers knows 
that a photographer’s idea of a good 
picture doesn’t always follow in the 
same groove as, say, a nurse’s idea of 
good and proper techniques. 

There cannot be too much discussion 
of this subject. Compare, for instance, 
the attention paid to nursery techniques 
and the attention paid to polio treat- 
ments and then compare the relative 
need. 

The first feature article in the July 
1946 Hospital Management, which Miss 
Clifford does not mention, offered some 
splendid suggestions in the way of 
nursery techniques. This October 1946 
issue has further contributions on the 
subject, beginning on page 35. There 
will be more in early issues of this 
magazine. Now is the time to get or- 
ganized to combat the waves of nursery 
epidemics which will beat at the door 
of every hospital nursery in the land 
in months to come. It is an emergency 
not limited by seasons. Success will 
come to those who keep everlastingly 
at it. 
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Formulating Plan for 


Chronically Ill 

To the Editor: The New York State 
Health Preparedness Commission is 
currently in the process of formulating 
a plan for the care of the chronically ill 
in New York State. In this connection 
we are desirous of securing a reprint 
of the following article which appeared 
in your publication: 

“New Jersey Studies Problems of 
Care for the Chronically Il,” by Emil 
Frankel, M.D., Hospital Management, 
August 1940..... 

Hildegarde Wagner, 
Medical Social Consultant. 
New York State Health Preparedness 
Commission, 
Albany, N. Y. 


Editor’s note: Reprint is being for- 
warded. 
e 


Wants Index for 
Jan.-June 1944. 


To the Editor: Please send us an 
index for January to June 1944. We 
seem to have misplaced ours. 

Harriet Conner, 
Librarian. 
Den-r, Colo. 


Editor’s note: The exigencies of the 
war caused semi-annual indices to be 
printed separately. They now are being 
printed in the June and December 
issues as they were before the war. 
Not only will they be less apt to be 
lost but binding will be facilitated. 

Hospital Management suggests that 





copies be bound six at a time. Six 
copies comprise one volume. Because 
of the growth of the magazine it has 
been found that a book comprising 12 
copies not only is unwieldy but the 
binding tends to collapse under the 
strain of even moderate handling. 

Because of the wear and tear on 
copies circulated among hospital per- 
sonnel it has been found advisable to 
save one unused set for binding pur- 
poses. Then the hospital can be sure 
that it is binding complete, undamaged 
copies for future reference. Further- 
more, the indices make sure that de- 
sired information is catalogued in its 
proper category, available in an instant. 

Hardly a day goes by but what a 
hospital is confronted with some new 
problem or some new phase of an old 
problem. The first thing one thinks of 
“what have other hospitals done under 
the circumstances?” That is where 
your bound, indexed volumes of Hos- 
pital Management come in handy. 
These are priceless accumulations of 
hospital experience. They are the prac- 
tical answers to your problems. 


Can’t Get Along 
Without It 


To the Editor: I wrote to you a few 
days ago saying that I was going to 
Asheville to take charge of the develop- 
ing of the new 400-bed hospital and 
medical center. Since this is a new pro- 
ject we will not have copies of your 
valuable journal and I couldn’t con- 
ceive of getting along in hospital work 
without it. 

Will you please enter my subscrip- 


S. K. Hunt, 

Administrator. 
Asheville Hospital Association, 
Asheville, N. C. 


Editor’s note: Thank you for the 
stimulation of your praise. 
@ 


Psychological Tests 


for Student Nurses 
To the Editor: Would it be possible 
for us to obtain from you a reprint of 
the article by Miss Edith M. Potts, 
R.N., “Value of Psychological Tests in 
Selecting Student Nurses,” which ap- 
peared in the September, October and 
November 1941 numbers of Hospital 
Management? 
Edith B. Dowell, 
Librarian. 
Flushing Hospital Medical Library, 
Flushing, L. I., N. Y. 


Editor’s note: Reprint forwarded. 
© 


Material for 
Hospital Campaign 

To the Editor: We would like to get 
in touch with some agency which can 
immediately supply us with material 
appropriate for a booth at the county 
fair which will help us in the campaign 
for the new proposed 100-bed hospital. 
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On one roll oho” 
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ur leading hospitals use Recordak 
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rk 
p- You can’t throw your case histories away .. . even 
though they use space needed for other purposes. 
But it doesn’t follow that you have to let them go on 
using valuable space . ... 
, With Recordak microfilming equipment installed in 
1e ° . . 
your hospital .. . or through the Recordak Microfilming 
Service, which photographs records either at the hospital 
or at the nearest Recordak branch office . . . you can file 
' your case histories in 2% of the space they’re now 
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of occupying. And ... you can do two other things: 
ye . .. protect these important records against misfiling, 
ng “4 : tampering, or loss. : 
nd : fe . .. make them always available, for quick and easy 
tal reference, at point of use. 
To learn more about Recordak’s advantages to hospitals, 
write for “Fifty Billion Records Can’t Be Wrong.” It is 
free. Recordak Corporation, Subsidiary of Eastman 3 
Kodak Company, 350 Madison Avenue, New York 17,N. Y. BILLION - 
Seca CANT BE WHO 
=f £ L ti fh D ft ORIGINATOR OF MODERN MICROFILMING—AND ITS HOSPITAL APPLICATION 
(Subsidiary of E Kodak Company) | 
" Mail this coupon for your free copy 
an Recordak Corporation, 350 Madison Avenue, New York 17, .N. Y. 
ial Please send me my free copy of “Fifty Billion Records Can’t Be Wrong.” 
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QUESTIONS and ANSWERSab 


Pittsburgh's’ New Windoy wi 


f 





QUESTION .-: ESTION - 


What is IWINDOW ? 


ANSWER ..--+ 

T window is the newest development in 
insulating windows. It is a simple, pre- 
fabricated window unit, consisting ° 
two or more panes of glass with a her- 
metically sealed air space between and a 


: ; ion dec 
sturdy protecting frame of stainless steel. 


ir-cond 
QUESTION ..-- 


Where can TWINDOW be used 
most advantageously in 
hospitals? 


ANSWER . «+> 

Twindow should be used wherever clear 
vision and effective insulation are im- 
portant. It isa “natural” for solariums, 
operating rooms, convalescent wards, 
patients’ rooms, reception rooms, nur- 
series and incubators. 


just as 
room. 
to kee 
prope 
QUEST! 
QUESTION ..-- 


Why was 
TwINDOW developed? 


ANSWER ..--- 


Twindow is the result of extensive re 
search at the Pittsburgh Plate Glass 
Laboratories to develop an efficient, 
economical means of combining trans 
parency with good insulating qualities 
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* with BUILT-IN Insulation 



































ESTION .-- 


Just how well does 
TWINDOW insulate? 


1 SWER.- ++ 
f window reduces heat loss through win- 
; bows to less than half that experienced 
a ‘ith a single pane of glass. This insula- 

ion decreases the load on heating and 


jr-conditioning equipment. 


QUESTION . -- 


d | What effect does TWINDOW 
have on the comfort 



















e 
of patients? 
- ANSWER ..--- or dust can reach its sealed-in surfaces, 
" Twindow makes areas close to windows Twindow is as easy tO keep clean as an 
Be just as comfortable as other parts of the ordinary window. 
ie > Proom. It minimizes downdrafts and helps QUESTION 
as to keep temperature and humidity at Le 
- | proper levels. ‘ 
ti Does IWINDOW require some 
QUESTION .. - aghagy cs e 9 
Can TWINDOW help aliminate special installation technique : 
th f f d ANSWER ..--- 
0 ogge No. Twindow is an easily handled unit, 
. . . eer : 
windows? and installs as simply as a single window 
e re ANSWER ..--- pane. 
Teac , “— ae We fr ret that cu rent production is not meeting 
Glass Yes. Except under extreme conditions, y bedi. Dotiveries must eon slow until new 
ee Twi rece .d air space preve — se acilities are completed. When planning mew cor- 
cent, Pwindow ° sealed = apace prevents —- feruction or modernization, we suggest you get in 
trans densation on the glass, assuring a clear touch with our nearest branch to determine tf our 
6 cow Of th | ee A 1 si na li delivery schedule will permit your use of this finest 
lities@ = View oF the outdoors. And since no dirt deliveutated windows. 
\ 
Pittsburgh Plate Glass Company | 
2371-6 Grant Building, Pittsburgh, Pa. | 
Please send me, without obligation, complete facts about 
TWINDOW, the window with built-in insulation. | 
ee | 
| 
nh { 
a on ae 
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SOFTASTLA 


SURGICAL SOAP 
571 


HIGHER IN QUALITY 
lower IN PRICE 





we 


Leading hospitals throughout the 
country daily use Softasilk 571, 
the superior quality, highly effect- 
ive surgical soap. 


Mild and non-irritating, Softasilk 
571 costs less to use than other 
surgical soaps. But, regardless of 
price, there is no higher quality 
soap—no soap made of finer in- 
gredients—than Softasilk 571. 


Comparative tests of the pH factor 
of various surgical soaps prove 
that Softasilk 571 with its unique 
buffer action releases least alkalin- 
ity by hydrolysis. Results of this 
survey are available in an informa- 
tive, scientific report which will 
be sent you on request. Send a 
ample of your present surgical 
soap, and we will conduct a similar 
test for you. There is no cost or 
obligation. Write today. 


SOFTASILK SURGICAL SOAP 571 


is another product of the 
research laboratories of 


The GERSON-STEWART C240 


LISBON ROAD CLEVELAND, OHIO 








Anything available from U.S. Public 
Health or any other agency? 
J. W. Randell, M.D. 
Marysville, Kansas. 


Editor’s note: For some fine display 
material which might be available 
quickly try some of your local drug 
stores. They get window display ma- 
terial, beautifully prepared in colors and 
large enough to catch the eye. Much 
of it might be adaptable to your pur- 
poses with a few changes here and 
there. 

For purposes like yours emotional ap- 
peals are especially valuable. Appro- 
priate slogans might point out also 
the direct connection between each per- 
son’s good health and the availability 
of a good hospital, especially when the 
emergency is great. 

There is a lot of emotional tug to a 
baby incubator, perhaps with a doll in 
it to add realism. 

For further help, especially for help 
from agencies acquainted with your 
problems, appeal to the Blue Cross in 
your area, to the nearest office of the 
U.S. Public Health Service or to your 
state university. 

We think there is a lot of good sense 
—selfishness in the best sense of the 
word—in some such slogan as “We 
need a good hospital for your good 
health.” 
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Reprint on 


‘Minor Operations’ 

To the Editor: It would be greatly 
appreciated if you would forward a re- 
print of “Minor Operations.” 

G. C. Franklin, R.R.L. 
Bryn Mawr Hospital, 
Bryn Mawr, Pa. 


Editor’s note: Reprint forwarded. 
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Keep Careful Watch 
of Classified Ads 


To the Editor: I subscribed for your 
magazine while I was at 
Hospital. I was acting superintendent 
until they could get a nurse superin- 
tendent when I continued as business 
manager. The institution ran much 
more smoothly while I was in charge. 
However, I left because my work also 
included the dietary department and I 
want the business management only. 

I am at a loss to understand my in- 
ability to get favorably located. I have 
an enviable record. I have good recom- 
mendations. I am capable as well as 
agreeable. I want a position as a lay 
superintendent or business manager of 
a small southern community hospital. 

At present I am an executive house- 
keeper in a hotel. My position does 
not pay enough for one of my edu- 
cation, background and experience. 
There’s little challenge in it. 

I had one definite offer that [ was 
too honest to accept. They paid my 
way for personal interview and begged 
me to accept. Had they just contacted 
me three months before both the hos- 
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pital and I would have benefited. Whey 
had had for many years a competent 
older nurse in complete charge. They 
employed an ineffectual nurse, as far as 
business matters were concerned, and 
she immediately staffed the hospital 
with inexperienced local help at good 
salaries. She and her helpers were all 
local people. The chairman asked me 
to increase revenue and decrease ex- 
penses without dismissing any of the 
local people as “they had been so good 
to come and help them out.” Even the 
practical nurses didn’t count laundry or 
serve trays as that wasn’t professional 
work. The place was losing money 
daily. 

Many otherwise competent nurses 
have no head for business. There must 
be a place that needs me worse than 
I need it. Many women, not only 
nurses, resent having a woman in 
charge who is not a nurse. A man with 
half my experience would have had 
many offers. Yet, I work well with 
people and keep on my side of the fence. 
My age may be against me as I am 
past 50 but my endurance is better than 
most of the younger workers.... 


S.M.E. 


Editor’s note: Keep careful track of 
the classified advertising on pages 158 
and 159. Enroll with personnel agencies. 
There always are a number of hospitals 
looking for able administrators. Your 


chance will come. 
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Two Articles in 


August Issue 

To the Editor: I would like to have 
reprints on two articles which were 
published in the August issue of Hos- 
pital Management, or send me copies 
of the magazine. 

I desire reprints on “Suggestions 
from Architects for Planning Hospital” 
and “Air-Conditioning Installations in 
the Hospital.” 

S. Margaret Gillam, 
Dietary Consultant. 
American Hospital Association, 
Chicago, Illinois. 
* 


Information on 


Machine Accounting 
To the Editor: On Page 106 of your 
August issue there is an article entitled 
“How Machine Accounting Can Save 
Time for All Hospitals.” ... We would 
appreciate as much information on this 
subject as you would care to give us. 
Bertha W. Mears, 
Superintendent. 
Holston Valley Community Hospital, 
Kingsport, Tennessee. 


Editor’s note: We suggest that you 
write to the manufacturers of business 
machines. You will find many of them 
advertising in these pages. They will 
provide you with literature showing 
specific adaptations to hospital use, 
what the machines do, how they save 
time, how they provide an accurate sys- 
tem of hospital controls, etc. 
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German Pharmacist 


Warts Help 


lo the Editor: Recently I have read 
\ ‘th interest some numbers of Hospital 
\ianagement which gives me the motive 
fur writing this letter. 

{ am a German pharmacist, graduated 
i: 1931 at the University of Rostock, 
aid obtained in 1933 the doctor’s degree 
c: science (Dr.rer.nat.) at the Univer- 
sty of Hamburg. Then I joined the 
; 1armaceutical department of Bayer-I. 
(. Farbenindustrie A. G.-Leverkusen. 

In 1934 I took up my work in the 
s ientific branch of the Bayer Agency 
ivr the Netherlands East Indies, N. V. 

ipla-Batavia/Java. In 1935 I went 
t Medan-Sumatra and had to look after 
t.e interests of Bayer’s in Sumatra, 
|. anka, Billiton and West Borneo until 
i. 1940 I was interned at Medan. 

So it happened that for the last six 
years I had no proper opportunity to 
i form myself about the pharmaceutical 
r-searches, etc., and the progress in 
these and allied fields. It may be doubt- 
frl, too, whether I shall be in a position 
i: the near future to get appropriate 
hverature. 

I, therefore, should be grateful if you 
would kindly help me to overcome this 
critical time of non-activity and provide 
me with some sample copies of Hospital 
Management. 

According to the announcement in 
Fiospital Management ...I should 
kindly request you for some folders and 
latest information covering the re- 
searches on sulfa drugs, penicillin, 
streptomycin and such other new things 
discovered; on tropical diseases (ma- 
laria, lepra), etc., that might be at hand 
and be useful for my purposes of in- 
formation and for improving my Eng- 
lish. Especially I should be interested 
in the literature, for instance, of the 
firms: Winthrop, Merck, Lilly, Upjohn, 
Ciba, White, Ritter, Squibb, Hoffman- 
LaRoche, Parke Davis, Roehm & Haas, 
etc.; furthermore, the new book catalogs 
(medicine, health, chemistry and allied 
fields). 

To spare you time and trouble | 
should suggest if you could inform 
these firms of my request so that they 
might send me the literature direct. 

You will understand that under the 
present circumstances there are too 
many obstacles for me to get such litera- 
ture. I am efficient and want to make 
headway again in my profession. 

Besides I have the firm intention aiter 
being repatriated to emigrate, if pos- 
sible, to the U.S.A. or any other suitable 
country. With this end in view I ac- 
cordingly take a chance and look for- 
ward at your early reply. 

A recommendation might for the 
present be furnished by the representa- 
tive of the Y.M.C.A., Calcutta, Mr. 
Fredrik Franklin, to whom I am per- 
sonally known from his visits in this 
camp. 

In case that in due time I shall be 
repatriated to Germany I am at home 
at Giessen/Hessen-American Zone (c/o 
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Mr. Friedrich Ritter, Handeis & Gewer- 
bebank). 

I was born in 1907 at Grienberg, 
Hessen, married; my wife and my two 
boys are at present in Ashiya-Shi near 
Kobe, Japan. 

Dr. Walter Ritter. 
Central Internment Camp, Wing 1, 
Dehra Dun, British India. 
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Floor Plans for 
Hospital Dietary 


To the Editor: As a thesis for my 
master of science degree I have chosen 
the development of the floor plans of 
the dietary department of the new hos- 
pital which is to be built at Ohio State 
University in 1947 (see page 39). 


Would you have any bibliography or 
other pertinent data on the floor plans 
of hospital kitchens? I would very 
much appreciate any help that you could 
give me along this line. 
Marilyn Nelson. 
Columbus, Ohio. 
Editor’s note: Some material is being 
forwarded under separate cover. 
We also would recommend that you 
get in touch with: 
Miss Helen Pruitt, Librarian, 
Bacon Library, 
18 East Division Street, 
Chicago 10, Illinois. 


Hospital Facilities Section, 
U. S. Public Health Service, 
Washington, D. C. 





De <- (cae. or 
_ %% The name "LOFSTRAND" stands for 
<GLLIILTNLY> |5 years of pioneering research and 






engineering achievement. 





WHAT'S COMING OFF HERE?... 


grime, grease, lipstick . . . clean glasses, 8 in 15 


seconds. It’s the inside of a LOFSTRAND* GLASS 
WASHER you're looking at... check your dis- 


tributor, or write for information direct te: 


THE LOFSTRAND COMPANY 


96I SELIM ROAD, SILVER SPRING, MARYLAND 
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Carter and Sutton have an article in 
the August issue of Hospitals in which 
they favor destruction of the medical 
record after it is 25 years old. Since 
I have had experience with records 
which covers a much broader field than 
that of most administrators I feel 
prompted to offer some remarks. 

First, when discussing this subject I 
believe that we should limit ourselves 
to the average general hospital, exclud- 
ing research and teaching institutions 
since these latter are a law unto them- 
selves and, usually, they are adminis- 
tered by men who are quite capable of 
making decisions regarding their own 
institutions without regard to general 
custom or the rulings which are ap- 
plicable to nonteaching hospitals. 

Considering, then, only the average 
general hospital, what is the quality of 
the medical record? Before the insti- 
tution of the program of Hospital 
Standardization records were virtually 
unknown in any but teaching hospitals. 
Yet, they contained information which 
must be preserved. This includes the 
sociological data and such information 
as an operation performed, information 
which may be required at any time dur- 
ing the life of the patient so it should 
be preserved until the end of the ex- 
pectation of life of the individual. This 
does not mean that the entire record 
should be preserved. On the contrary 
it could all be placed on a summary card 
and would be more available than on the 
complete record. 

Next, what of the records since the 
inception of the program of Standardi- 
zation? They have improved but they 
are still far from having that scientific 
value which is indispensable for pur- 
poses of research. So their chief value 
relates to medico-legal matters and they 
have some value also in the case of fu- 
ture illness of the patient. It follows 
that records should be kept until the 
expiration of the time required to com- 
ply with statutes of limitation. As the 
writers point out, in the case of a minor 
this time is until after he becomes of 
legal age. 

With regard to their usefulness for 
the benefit of the patient, some of the 


essential information may be of great 
value at any time during his life, and 
sthe question arises as to how we are 
to keep that information most readily 
available. Details of laboratory exami- 
nations have little value after the ex- 
piration of a period which will vary with 
the type of information. It would seem, 
however, that these details will not be 
of value after the 25 years suggested in 
the article. SoI believe that a summary 
will again serve the purpose and should 
be kept until the end of the patient’s ex- 
pectation of life. This period will vary 
with the age of the patient at the time 
of writing the record. Roughly it is se- 
cured by subtracting the age of the pa- 
tient from 72. 

The question of microfilming is one 
that has interested me from its first in- 
troduction into hospitals. This process 
undoubtedly saves filing space but it 
costs a lot of money to install and main- 
tain. The record, if it has any value for 
research purposes, is available but it 
loses a great deal of its usefulness to 
the patient. Some enthusiasts will dis- 
pute this latter statement but I know 
from experience that it is true. 

Here is an example. At one time | 
made a survey of a large hospital in 
which many of the patients were return 
cases and in which the medical records 
librarian was one of the strongest en- 
dorsers of microfilming. Consequently, 
and in order that I might have authori- 
tative factual information, I interviewed 
the residents. Some were in the out- 
patient department and some on the 
wards. All were asked to what extent 
they used the filmed records. Without 
exception they said that they never used 
them, the reason being that it was less 
work to repeat the entire examination 
than to use the record. The hospital 
was put to the additional expense of re- 
peating all examinations and the patient 
was subjected to the consequent delay 
in diagnosis and treatment. 

With regard to records of tonsils and 
similar cases I agree with the writers 
but I would go farther than they do. 
These records contain, as a rule, only 
the sociological data and the statement 
that a tonsillectomy or other minor 
operation was done. This information 
is contained in the admission records 
and I believe that these records could 
be destroyed as soon as they reach the 
medical records office with no loss to 
any person. In my medical audits I 
never have them pulled. 

This is not applicable to all minor 
cases. In some of these, particularly 
accident cases, the data contained may 
be of great medico-legal value and they 
should be retained until the expiration 
of the time of the statutes of limitations. 


HOSPITAL MANAGEMENT, October, 


These random thoughts together 
with a lot of others during the past few 
years has led me to the conclusioas 
that the hospital would be well advised 
to spend its money in the installation 
of dictating machines, particularly of 
the remote control type; that most of 
the medical records secured in the aver- 
age general hospital could be destroyed 
within a very few years, possibly tie 
25 suggested by Carter and Sutton, but 
that a summary should be kept uniil 
the end of the patient’s expectation of 
life. Making this summary would ne- 
cessitate employing a physician who 
would be capable of selecting material 
of value that should be contained in the 
summary. 

x *  * 

By the time this reaches you the 
first postwar convention of the Ameri- 
can Hospital Association will be over, 
so I shall say very little about it. I 
am looking forward to meeting many 
of the old acquaintances whom I have 
not seen for several years and I shall 
miss some who have died or have re- 
tired from active hospital work. I do 
not expect much from the exhibits be- 
cause, at the western meetings, the 
suppliers informed me that new de- 
velopments had been slow because of 
shortage of material due to strikes and 
difficult transportation. However, as 
usual, I shall spend a lot of time with 
the exhibitors. 

* * 

The great event at the ranch this 
month has been the birth of Della’s 
puppies. They were born on Sunday, 
September first, and there were 11 of 
them originally. Two died that eve- 
ning, because of Della’s inexperience 
or my clumsiness. It was Della’s first 
litter and my first experience as obste- 
trician to anything so small as a puppy. 
Since Della has 19 champions in her 
pedigree and we bred her to an equally 
good dog we have been expecting a fine 
lot of puppies and we are not disap- 
pointed. 

They are sturdy little things which, 
at the time of writing have just got 
their eyes open and are beginning to 
find their legs. This latter will take 
some time since they are so fat it would 
take a lot of support to carry their 
bodies. They are beginning to show 
their markings and will be black and 
tan like their mother and father. I 
would like to get some pictures while 
they are still crawling about but Della 
will not let me take them out of the 
kennel. 
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Above .Northern Model Irrigator Stand in stainless stee! 
Right: ©hoenix Model Irrigator Stand in stainless steel 


*THIS IS THE FOURTH OF A SERIES 


Make your own collection of 
these advertisements which 
describe current trends in im- 
proved equipment for every 
hospital department. Watch 
for “Trend S‘* — showing an- 
other important development 
‘n “Conqueror” equipment. 
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S. BLICKMAN # INC., WEEHAWKEN, N. J. 


... DEPENDABILITY... SIMPLICITY 


Improved Inrigater Stands 


adjust easily and safely with one-hand control 


T.. needs of the modern, efficient hospital dictated the 
design of these new “Conqueror” irrigator stands. They 
eliminate the old-style friction-grip hand wheels and 
T-handles which required two-hand operation, marred 
the sliding upright and frequently caused accidents due 
to slipping when the handwheel was not fully tightened. 
The operation of our “NorTHERN” and “PHOENIX” IRRIGA- 
TOR STANDS is simplicity itself . . . one hand only need 
be used: 


To aaide-—just grasp the upper telescope rod and 
lift easily to desired height. Concealed, internal, non-slip 
device locks it automatically into position. 


Press thumt-laich 
te lower the upright 


As rod is grasped, pressure of thumb 
releases internal locking device, and 
rod slides smoothly down to required 
position, again locking automati- 
cally when thumb pressure is re- 
moved. Stands are adjustable in 
height from 72” to 108”. 


“PHOENIX” and “NoRTHERN” IRRIGATOR STANDS are made 
from enduring stainless steel, polished to a high luster, 
assuring hospital- standard sanitation. The heavily- 
weighted base is of one-piece, die-formed construction, 
with ample floor spread to assure absolute stability. The 
upright is welded to the base so that there are no screws 
or rivets to become loose and cause tipping and sway- 
ing. The ball-bearing, rubber-wheeled swivel casters are 
electrically conductive. In every respect, these irrigator 
stands conform to rigid “Conqueror” specifications. 


$. Blickman, Inc., 1508 Gregory Avenue, Weehawken, New Jersey 


Send for illustrated folder describing 
other items of “Conqueror” equip 
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She CY, the fe, the champing teeth, the tonic and 
clonic contractures, the incontinence—all may yield to 
DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
importance in the treatment of a specific disease; another of a 
long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—mMEDICAMENTA VERA. 


4 & * Me mn 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin = ‘2 
sodium), containing 0.03 Gm. (14 grain) and 0.1 Gm. = 
(114 grains), are supplied in bottles of 100, 500 and 1000. @ &CO. . - 
Individual dosage is determined by the severity of the condition. ° y- » 2 
*Trademark Reg. U.S. Pat. Off. E R 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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SHAFT OF LIGHT—Prostigmin ‘Roche’ is undoubtedly one of the most outstanding 
achievements of the past decade. In clinical research Prostigmin is proving a shaft of light, helping 
the profession to combat successfully a number of disorders, the treatment of which has hitherto 
been a groping in the dark. Surgeons everywhere use it as a routine measure in preventing abdominal 
distention and urinary retention—and to the myasthenia gravis patient Prostigmin has indeed come 
as a shaft of light in his dark world of suffering and disability . .. HorrMaNnn - La Rocue, Inc., 
Rocue Park, Nuttey, New Jersey— Makers of Medicines of Rare Quality 


PROSTIGMIN ‘ROCHE’ 
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195,000 More General Hospital Beds 
Needed at $1,800,000 Cost 


Commission on Hospital Care Report Urges 
FewerjSmall Hospitals and Better Large Ones 


Producing a report of 700 pages, 
embodying 175 conclusions and rec- 
ommendations, after two years of 
work, the Commission on Hospital 
Care presented to the American Hos- 
pital Association and the public at the 
Philadelphia convention the results 
of its study in summary. These are 
sufficiently dramatic in themselves, 
envisaging as they do the present need 
for 195,000 additional general hospi- 
tal beds, estimated to cost $1,800,- 
000,000, and the replacement of 25 
per cent of the existing 503,000 gen- 
eral beds because of obsolescence or 
other reasons. 

They are naturally assumed to be 
supported in detail by the report 
proper, which however will not be gen- 
erally available until published, with- 
in a few months, by the Common- 
wealth Fund of New York; and when 
published it will undoubtedly be 
eagerly consulted by all who are in- 
terested in hospitals and the health of 
the American people. 


Summary and Detail 


Dr. A. C. Bachmeyer, director of 
study for the Commission, presented 
the summary at the general session of 
Monday afternoon, Sept. 30, after 
Thomas S. Gates of Philadelphia, 
chairman of the Commission, and 
chairman of the board of trustees of 
the University of Pennsylvania, in- 
troduced by John S. Hayes, presi- 
dent-elect of the A. H. A., had out- 
lined the origin, organization and 
work of the Commission. 

Following Dr. Bachmeyer the re- 
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By KENNETH C. CRAIN 


port was presented by members of the 
Commission from the points of view of 
farm groups, minority groups, especi- 
ally Negroes, organized labor, the pro- 
fessions involved, and the national 
government, the member in each case 
being especially qualified to speak for 
the group indicated. 


Varied Views 


For the farmers, the speaker was 
Joseph W. Fichter, of Columbus, O., 
master of the Ohio State Grange, 
chairman of the committee on health 
of the National Planning Association 
and of the committee on rural health 
services of the National Farm 
Foundation. For minorities, Albert 
W. Dent spoke; president of Dillard 
University of New Orleans, and a 
leader in the thought of his people. 

The labor representative, who re- 
newed his former statements of a 
strong belief in Federal compulsion 
as the only satisfactory method of se- 
curing broad prepayment for health 
care, was Clinton S. Golden, of Sale- 
bury, Pa., assistant to the president of 
the United Steel Workers of America, 
CIO, since 1942. 

The professional view was present- 
ed by Dr. Leroy M. S. Miner, former- 
ly dean of the School of Dentistry of 
Harvard University; and, appropri- 
ately, Surgeon General Thomas Par- 
ran, M. D., of the United States Pub- 
lic Health Service, spoke for govern- 
ment. 
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The following day the morning gen- 
eral session was devoted to a con- 
tinuation of the presentation of 
special aspects of the report by mem- 
bers of the Commission, under the 
chairmanship of Sister John of the 
Cross, R. N., of Astoria, Ore., vice 
president of the American Hospital 
Association and director of the school 
of nursing of St. Mary’s Hospital of 
Astoria. 

She presented the following speak- 
ers: On “Integration of Hospital Serv- 
ice,” Dr. Claude W. Munger, New 
York, director of St. Luke’s Hospital; 
“Special Activities and Influences of 
the General Hospital,” Dr. Willard C. 
Rappleye, dean of the College of Phy- 
sicians and Surgeons, Columbia Uni- 
versity; “Some Aspects of Hospital 
Planning,” Ada Belle McCleery, 
R. N., former superintendent of the 
Evanston Hospital; and “Administra- 
tive Experiences in Hospital Planning 
and Licensing,” Dr. Philip K. Gilman, 
of San Francisco, director of the Bu- 
reau of Hospital Survey, California 
Department of Public Health, who 
presented a paper on the work done so 
far in California, prepared jointly by 
himself and Dr. Wilton L. Halverson, 
California director of public health, 
who was unable to be present on ac- 
count of illness. 


Unstinted Praise 


Thus all of the points of view rep- 
resented on the Commission were 
given an opportunity for expression 
not only in the report itself, but be- 
fore the large audience of hospital ad- 
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Results of Philadelphia Elections 








AMERICAN HOSPITAL 
ASSOCIATION 
President-elect—Graham L. Davis, di- 
rector of hospitals, W. K. Kellogg 
Foundation, Battle Creek, Mich. 
President — John H. Hayes, superin- 
tendent, Lenox Hill Hospital, New 


York City. 
First Vice President — Mildred Riese, 
R. N., superintendent, Children’s 


Hospital, Detroit, Mich. 

Second Vice President— Dr. Harry 
Coppinger, superintendent, Winnipeg 
General Hospital, Winnipeg, Mani- 
toba. (Third vice president last year.) 

Third Vice President—Sister Loretto 
Bernard, administrator, St. Vincent’s 
Hospital, New York City. 

Trustees—Stuart K. Hummel superin- 
tendent, Silver Cross Hospital, Joliet, 
Ill.; William L. Coffey, manager, Mil- 
waukee County Institutions, Wauwa- 
tosa, Wis.; James A. Crabtree, as- 
sistant to the surgeon general, U. S. 
Public Health Service, Washington, 
Ds . 

Delegates at Large— Dr. Harvey G. 
Agnew, secretary, Canadian Hospital 
Council; Robert E. Neff, superin- 
tendent, Methodist Hospital, Indian- 
apolis; Dr. Donald C. Smelzer, man- 
aging director, Germantown Dispen- 
sary and Hospital, Philadelphia; A. 
A. Aita, administrator, San Antonio 
Community Hospital, Upland, Calif. 


AMERICAN COLLEGE OF HOS- 
PITAL ADMINISTRATORS 
President-elect—Edgar C. Hayhow, su- 

perintendent, East Orange General 
Hospital, East Orange, N. J. 
President—Dr. Frank R. Bradley, ad- 
ministrator, Barnes Hospital, St. 
Louis, Mo. 
First Vice President—Grace Crafts, ad- 


ministrator, Madison General Hospi- 
tal, Madison, Wis. 

Second Vice President — F. Oliver 
Bates, administrator, Roper Hospital, 
Charleston, S. C. 

Executive Secretary — Dean Conley, 
Chicago. 

AMERICAN ASSOCIATION OF 
MEDICAL RECORD 
LIBRARIANS 
President-elect—Sister Mary Servatia, 
St. Mary’s Hospital, St. Louis, Mo. 
President—Mrs. Enna C. Black, Grace 

Hospital, New Haven, Conn. 

First Vice President—Frances Nemec, 
Glen Lake Sanatorium, Oak Terrace, 
Minn. 

Second Vice President—Sister M. EI- 
marie Steichen, St. Cloud Hospital, 
St. Cloud, Minn. 

Recording Secretary—Adeline M. Nel- 
son, Grace-New Haven Community 
Hospital, New Haven, Conn. 

AMERICAN ASSOCIATION OF 

NURSE ANESTHETISTS 

President—Lucy Richards, Cleveland, O. 

First Vice President—Mrs. Myra Van 
Arsdale, Cleveland, O. 

Second Vice President — Edith-Helen 
Holmes, Chicago, III. 

Treasurer — Mrs. Gertrude L. Fife, 
Cleveland, O. 

Trustees — Ruth E. Bergman, Minne- 
apolis; Ann Decker, Portland, Me.; 
Marie N. Bader, Colorado Springs, 


Colo.; Palma Anderson, Detroit, 
Mich.; Mabel Courtney, Detroit, 
Mich. 


BLUE CROSS COMMISSION 
Chairman—M. Haskins’ Coleman, Jr., 
executive director, Virginia Hospital 
Service Association, Richmond, Va. 
Vice Chairman—R. F. Cahalane, execu- 
tive director, Massachusetts Hospital 
Service, Boston, Mass. 


Treasurer—Abraham Oseroff, vice pres- 
ident, Hospital Service Association of 
Pittsburgh. 

Delegates to AHA—E. Duncan Mil!- 
can, executive director, Quebec Hos- 
pital Service Association, Montreal, 
and Leon R. Wheeler, executive sec- 
retary, Associated Hospital Service, 
Inc., Milwaukee, Wis. 

Blue Cross Commission Members—M -. 
Cahalane, Mr. Oseroff, Joseph i:. 
Norby, superintendent, Columbia 
Hospital, Milwaukee; Fredrik P. «. 
Lattner, executive director, Hospital 
Service Inc., of Iowa, Des Moines. 


AMERICAN PROTESTANT HOs- 
PITAL ASSOCIATION 


President-elect—Rev. Paul C. Elliott, 
Presbyterian Hospital-Olmsted Me- 
morial, Los Angeles. 

President — Rev. Joseph A. George, 
Evangelical Hospital, Chicago, Ill. 
First Vice President—Dr. Chester k. 
Marshall, Methodist Episcopal Hos- 

pital, Brooklyn, N. Y. 

Second Vice President—Robert E. Net- 
tleton, Methodist Hospital, Des 
Moines, Ia. 

Executive Secretary—Albert G. Hahn, 
Protestant Deaconess Hospital, Ev- 
ansville, Ind. 

Treasurer—Ritz E. Heerman, Califor- 
nia Hospital, Los Angeles, Calif. 

Trustees—Dr. John G. Martin, Hospi- 
tal of St. Barnabas and for Women 
and Children, Newark, N. J.; Charles 
A. Lindquist, Sherman Hospital, EI- 
gin, Ill.; Rev. Russell L. Dicks, chap- 
lain, Wesley Memorial Hospital, Chi- 
cago, Ill.; E. I. Erickson, Augustana 
Hospital, Chicago, Ill. (one year); 
Tol Terrell, Harris Memorial Metho- 
dist Hospital, Fort Worth, Texas 
(one year). 





ministrators and their co-workers pro- 
vided by a general session. Applause 
was hearty and spontaneous, and few 
of the speakers withheld their un- 
stinted praise for the work of the Com- 
mission as a whole, which undoubted- 
ly deserved it. 

While various and numerous 
studies have been made of American 
hospitals, especially of the voluntary 
hospitals who do most of the work 
with which the public is familiar, it is 
none the less true that a painstaking 
and detailed inventory, the term used 
most frequently in connection with 
the participation of the several States 
in the Commission’s study, has long 
been overdue. 

The analysis of this inventory on a 
national basis, and the production of 
the conclusions and recommendations 
embodied in the Commission’s report, 
constituted a great task, which com- 
petent witnesses and the character of 
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the Commission itself assure the field 
has been well done. The information 
collected and analyzed, entirely aside 
from any conclusions which may be 
drawn from it, will undoubtedly be of 
value for years to come. 


They Paid For It | 

Dr. Bachmeyer and the other 
speakers reminded the audience that 
the Commission on Hospital Care 
was originally proposed by the 
A. H. A. as a non-governmental public 
service committee, and that it was 
financed on that basis by contribu- 
tions of $35,000 each from the W. K. 
Kellogg Foundation, the Common- 
wealth Fund and the National 
Foundation for Infantile Paralysis. 

It was less generally known that the 
United States Public Health Service 
cooperated in the study almost if not 
quite from the beginning, by assign- 
ing personnel to assist in the work, 


Dr. B. D. Wilson, of the U.S. P. H.S., 
being assistant director. 

C. Horace Hamilton, Ph. D., di- 
rector of sociological research, also 
came to the Commission from govern- 
ment service indirectly, having served 
as senior social scientist in the Divi- 
sion of Farm Population and Rural 
Welfare of the U. S. Department of 
Agriculture. He is now director of 
the Department of Rural Sociology 
of the University of North Carolina, 
and undoubtedly this background 
was of high value to the Commission 
in connection with its attention to the 
problems of rural medical and hospi- 
tal care. 

Back to AHA 

Further, as stated in connection 
with the Commission’s presentation 
of its work to the Association, “it was 
to the A. H. A. that the Commission 
returned the duty of continuing and 
effecting the new program in collab- 
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cration with the U. S. Public Health 
Service.” Such collaboration as ‘to 
what might be called the mechanics of 
the survey and the report was es- 
pecially effective, in the use by the 
‘ommission of the tabulating facili- 
tes of the District III office of the 
U.S. P. H. S. in Chicago. The Com- 
| ission was obviously limited in time, 
‘rsonnel and finances in the great job 
hich confronted it, and the aid of the 
‘ ublic Health Service was therefore 
pecially valuable. 

For the same reasons, the device 
,» as adopted of a key survey conduct- 

in one State (Michigan) under the 

‘ect auspices of the Commission, to 
rve as a general pattern for the oth- 

States to follow, and to guide the 

mmission itself in the preparation 

the inventory and related report 
rms which, when completed and 
‘rned in, formed the raw material of 
tle survey. 

The State mechanisms set up for 
this purpose were in turn ready for 
functioning, and were so planned, 
when S.191, the hospital construction 
measure sponsored by the American 
Hospital Association, was enacted 
and became law; and it will doubtless 
prove that it was chiefly the prepara- 
tion for the survey, in this respect, 
which will have enabled many if not 
most of the States to qualify for the 
Federal aid provided for in $.191. 

Other evidence of effective prep- 
aratory and liaison work between the 
Commission, the A. H. A., its parent, 
and the United States Public Health 
Service as the government agency 
most directly interested in plans for 
improving health care, will occur to 
those who have noted the personnel of 
the newly-created Federal Hospital 
Council (See page 31) in connection 
with those who shared the work of the 
Commission. 

Of course, it is the U. S. P. H. S. 
through which the Hospital Construc- 
tion Act will be implemented; and 
headed by Dr. Parran, surgeon gen- 
eral, the Council which will function 
actively under him includes in its 
membership as representatives of the 
public Mr. Dent and Mr. Golden, 
whose share in the presentation of the 
report has been referred to. 

As stated, Dr. Bachmeyer, widely 
known in the field, and a former presi- 
dent of the A. H. A., was director of 
study for the Commission, assisted by 
Maurice J. Norby as associate direc- 
tor as well as by Dr. Wilson and Mr. 
Hamilton. 
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Personnel 
The personnel of the Commission 
itself was as follows, in addition to Dr. 
Gates as chairman: 
Edward L. Ryerson, Chicago, vice 





Future, present and past presidents of the American Hospital Association, taken at 


the Philadelphia convention Oct. 3. 


Graham Davis, at left, president-elect; John 


H. Hayes, center, president, and Dr. Peter Ward, immediate past president 


chairman of the board, Inland Steel 
Co., and trustee, University of Chi- 
cago; Sarah Gibson Blanding, Ithaca, 
N. Y., dean, School of Home Econom- 
ics, Cornell University, and president- 
elect, Vassar College; Katharine J. 
Densford, R. N., Minneapolis, direc- 
tor, School of Nursing, University of 
Minnesota; Mr. Dent; Mr. Fichter; 
Mr. Golden. 


Dr. Evarts A. Graham, St. Louis, 
Chairman, department of surgery, 
Washington University School of 
Medicine; Dr. Wilton L. Halverson, 
Sacramento, director of public health, 
State of California; Herbert Hoover, 
former President of the United States, 
trustee, Stanford University; Charles 
F. Kettering, Dayton, O., vice presi- 
dent and research director, General 
Motors Corporation, and trustee, 
Miami Valley Hospital; Miss Mc- 
Cleery; Dr. James Alexander Miller, 
New York, professor of clinical medi- 


cine, Columbia University; Dr. 
Miner; Dr. Munger. 
Rt. Rev. Thomas O’Dwyer, 


S. T. B., J. C. L., Los Angeles, direc- 
tor of Catholic charities and hospitals, 
Archdiocese of Los Angeles; William 
F. Ogburn, Ph. D., Chicago, chair- 
man, department of sociology, Uni- 
versity of Chicago; Clarence Poe, 
Raleigh, N. C., editor ‘Progressive 
Farmer,” and chairman, North Caro- 
lina Hospital and Medical Care Com- 
mission; Dr. Rappleye; J. Barrye 
Wall, Farmville, Va., editor “Farm- 
ville Herald,” and president, South- 
side Community Hospital; Frank J. 
Walter, Portland, Ore., administrator, 
Good Samaritan Hospital; and Mat- 
thew Woll, New York, vice president, 
American Federation of Labor. 
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With these preliminaries, which 
may serve to give some light on the 
composition and direction of the Com- 
mission and on its monumental work, 
the summaries officially presented as 
indicating the character of the report 
itself may be studied. These were 
stated, as part of the 175 conclusions 
and recommendations offered, as fol- 
lows: 

There is a need for the construction 
of 195,000 additional general hospital 
beds (a 39 per cent increase over pres- 
ent facilities) at an estimated cost of 
$1,800,000,000. 

Twenty-five per cent of the present 
503,000 general hospital beds should be 
replaced because they are obsolete or 
for other reasons are not Satisfactory. 

There are proposed larger, more com- 
prehensive facilities, eliminating many 
present small hospitals and convalescent 
and nursing homes. (On the basis of 
the pilot study in Michigan, the Com- 
mission reports that the total number 
of hospitals perhaps should thus be re- 
duced by as much as 40 per cent). 

There is outlined an interlinking sys- 
tem of complete medical centers in large 
communities and smaller hospitals, 
health or medical service facilities in 
less populous and rural communities. 

Methods are suggested of attracting 
physicians and skilled hospital person- 
nel to rural areas and for utilizing the 
services of leading specialists and con- 
sultants in smaller communities. 

A number of definite steps are recom- 
mended for improving medical, nurse, 
technical, administrative and general 
health education. 

Measures are discussed relating to 
group medical practice, service for mi- 
norities (chiefly Negroes), co-ordina- 
tion of hospitals with other health 
activities, licensing of hospitals and 
maintenance of high standards of care. 

The mere ‘enumeration of these 
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T. R. Ponton, M.D., left, editor of Hospital Management, presents a silver plated bronze 
plaque to Harold Pfirman, director of Middlesex Hospital, Middletown, Conn., for 
winning first place in the less than 200-bed hospitals in Hospital Management’s 1946 
annual report competition. The presentation took place at the annual meeting of 
Hospital Management’s editorial advisory board at the Bellevue-Stratford Hotel, 


Philadelphia, Sunday, Sept. 29. 


Mrs. Oca Cushman, seated at right, superintendent of Children’s Hospital, Denver, 
received a plaque for the best annual report among hospitals of 200-400 beds. Edgar 
Blake, Jr., administrator of Wesley Memorial Hospital, Chicago, received the plaque 
for hospitals of more than 400 beds. For further report on this competition and winners 

of awards see page 32 





topics suggests the wide range of the 
report and the sweeping character of 
its view both of the hospital field in 
the United States and of the changes 
which should ultimately be effected in 
it in order to render better and more 
complete service to the public. 

It is obvious, without reference to 
the language of the report itself, that 
the word “ultimately” should perhaps 
be properly stressed in connection 
with all of these proposals, since, for 
example, it is difficult to visualize an 
immediate improvement in rural hos- 
pital service through the suggested 
elimination of some thousands of 
small and relatively inefficient hospi- 
tals. In this and in some other re- 
spects it should be said of the report 
that it has taken counsel of perfection, 
and that its proposals are for the long 
pull rather than for to-day or even 
to-morrow. As Mr. Gates said: 

“Tf this program fulfills its objec- 
tives it will become the blueprint for 
a voluntary organization and develop- 
ment of hospital services and facilities 
that will offer to all people everywhere 
within our country an excellence of 
hospital care never heretofore attain- 
ed. American hospital care at present 
is second to none in the world. It is 
obvious to all in the field, however, 
that it has scarcely begun the prog- 
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ress that we are entitled to expect on 

the basis of past scientific progress 

and our present state of knowledge.” 
Wherever Possible 

One of the specific recommenda- 
tions indicated in order to accomplish 
this runs as follows: “It is proposed 
that governmental general hospitals in 
areas not adequately served by non- 
governmental hospitals should func- 
tion as community institutions, but 
should not expand where non-govern- 
mental facilities are meeting the need. 
Voluntary, non-profit hospitals should 
be used to provide care to beneficiaries 
of government wherever possible.” 

This recommendation is in clear 
conformity with hospital opinion. It 
is especially in line with the desire of 
the voluntary non-profit hospitals to 
have government, local, State and 
Federal, not only use, but pay ade- 
quately for, the services of these hos- 
pitals for patients who are the wards 
of government. The trend is in that 
direction, with the EMIC plan as the 
model furnished by the Federal gov- 
ernment during the war period. 

But it was Dr. Rappleye who point- 
ed out that with the Veterans Ad- 
ministration now charged with re- 
sponsibility for the care of 19,000,000 
men and women, as far as service- 
connected disabilities are concerned, 
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any broadening of this care to cove: 
all disabilities, and to take in depend 
ents, would take in perhaps sixty mil 
lion. The concern of the voluntary 
hospitals over this is well expresse:| 
through the Commission’s recom 
mendation on this point. 
Expand Service 

It was also recommended that, “de. 
parting from present practice, generz: 
hospitals should provide for the car: 
of certain cases of communicable d'- 
sease, tuberculosis, nervous ani! 
mental ailments, chronic disease an: 
convalescence,” with the added sug- 
gestion that ‘“‘the special communi 
cable disease hospitals now operate:: 
by cities, counties and States shoul: 
either be discontinued or expanded t«: 
provide care for other types of il! 
ness.” 

The discussion of the expansion 0! 
general hospitals in the indicated di 
rections has been broad and earnes: 
during the past few years, as hospita’ 
executives can testify who have at- 
tended meetings and read the maga 
zines dealing with their work; and 
some effective efforts are being made 
to give more attention in the general 
hospital to the types of patient re- 
ferred to. 

On the other hand, the suggestion 
made above, to the point that many 
of the Commission’s recommenda- 
tions are only for the future, definite- 
ly applies to the one regarding the dis- 
posal of existing tax-supported com- 
municable disease hospitals, and with 
even more force to any similar view of 
mental hospitals. For the present, 
these hospitals will have to do. 

The Commission’s official release 
of its summary also contains the fol- 
lowing paragraphs: 

Space for Doctors’ Offices 

“Tt is proposed that hospitals 
make their diagnostic facilities gener- 
ally available to all competent doctors 
in the community, and that diagnostic 
clinics be established in the interest 
of both doctors and patients. When 
possible and desired, hospitals also 
should provide office space for doc- 
tors, and when conditions permit, 
should combine their efforts with the 
medical profession toward the exten- 
sion of group medical practice. 

“Rehabilitation of patients after 
illness, health education of both pa- 
tients and the public, and co-ordina- 
tion with public health departments, 
are further matters to which hospitals 
should give detailed consideration.” 

These are matters upon which, on 
the whole, the voluntary non-profit 
hospitals are agreed, and about which 
they are doing what they can with 
their present facilities and personnel. 
The co-operation between doctor and 
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hospital necessarily implied by these 
and similar recommendations is some- 
‘hing which in the nature of the thing 
must be evolutionary and voluntary, 
and neither can nor should be forced. 
Study Then Build 

“Careful study of need, mainte- 
nance costs, service opportunities for 
he entire area, and other factors, 
should precede the building of any 
ew hospital,” says another recom- 
nendation. ‘Where the need can be 
lemonstrated, State and Federal 
unds should be provided for the ex- 
ension of rural institutions. Special 
tudy of the hospital needs of tenant 
armers and share-croppers is rec- 
mmended.” 

The first part of this is unexcep- 
ionable, although it suggests that as 
9 rural institutions, which now are 


. and probably always will be relatively 


mall, the recommendation previous- 
y quoted regarding the “elimination” 
'f small hospitals is not the immediate 
inswer, since even a small and incom- 
lete hospital is better than no hospi- 
al at all.. A question arises, more- 
ver, regarding the statement that 
‘special study of the hospital needs 
of tenant-farmers and share-croppers 
is recommended.” 

Concern over “share-croppers,” 
who are tenant farmers paying their 
rent by a share of the crop—which 
makes the landlord also a “share- 
cropper,” has been general, especially 
in Washington, in the past few years. 
It should be emphasized, however, 
that the tenant farmer, whether a 
share-cropper or not, has no hospital 
needs differing materially from those 
of any other farmer, and that any at- 
tempt to deal with him as a class apart 
will probably arouse a_ surprising 
amount of resentment. 


Should Be Licensed 

“The report outlines a number of 
proposals for the registration of hos- 
pitals and for appraising the quality 
of the care they provide. It asserts 
that all institutions providing over- 
night bed care for the sick should be 
licensed, and should be subject to in- 
spection by a State authority having 
the counsel of administrators and pro- 
fessional personnel.” 

This is in line with informed hospi- 
tal opinion. 

“Discussing the problem of min- 
ority groups, the Commission points 
out that adequate hospital care should 
be available to all persons regardless 
of creed, color, race or economic 
status.” 

Accepted Principle 

That is accepted hospital principle. 
‘he comment in this connection adds: 
“Separate Negro hospitals should not 
be developed except in communities 
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Here are winners of Hospital Management annual report competition awards, members 

of the editorial advisory board and other guests examining some of the winning annual 

reports at the magazine’s annual meeting held Sept. 28 in the Oak Room of the 
Bellevue-Stratford Hotel, Philadelphia 





where such hospitals are required by 
law. In the latter instances, as good 
hospital service for Negro patients as 
for white patients should be main- 
tained, the report asserts. It proposes 
the admission of qualified Negro phy- 
sicians to hospital staffs, an increase 
in the number and employment oppor- 
tunities of Negro nurses, and full edu- 
cational opportunities for Negro phy- 
sicians and nurses.” 

These suggestions are also accepted 
in principle in hospitals all over the 
country, notably in the South, where 
the problem of the races is most acute; 
and it was to this problem that Mr. 
Dent addressed himself in an intelli- 
gent, scholarly and restrained speech. 

Some pressure from the outside, by 
way of example, persuasion and as- 
sistance rather than otherwise, will 
undoubtedly aid in the evolution of 
conditions in the South toward the 
ideals referred to in the Committee’s 
recommendation; but excessive pres- 
sure, attempts at legislative cure-alls, 
and the wrong kind of well-meant in- 
terference, will do more harm than 
good, in the view of those who know 
the South and its hospitals. 


Not Too Clear 


The subject of prepayment plans, 
generally accepted as the best means 
of insuring payment for care as well 
as of aiding in the improvement of 


individual health by making hospi-° 


talization a matter of course, natural- 
ly came up in the summary of the re- 
port. The following paragraphs deal 
with this subject, not too clearly, es- 
pecially in the somewhat cryptic refer- 
ence to the purpose of Federal aid: 
“The report outlines a number of 
principles which the Commission be- 
lieves should form the basis of any 
system which may be adopted to insure 
wide distribution of hospital care and 
to make possible the maintenance of 
high standards of service. The report 
states that it should be the purpose of 
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Federal aid to lift the level of hospital 
care in the low income states up to a 
standard which would insure the good 
health of the nation. 

“Tt ‘urges that concerted efforts be 
made to use existing agencies to accom- 
plish the extension of non-profit pre- 
payment plans until some other satis- 
factory and comprehensive means may 
be developed to meet all of the needs 
of all of the people. The report recom- 
mends that any legislation which pre- 
scribes that hospital care insurance shall 
be obligatory should permit its purchase 
from any agency which conforms to es- 
tablished standards of service and op- 
eration.” 


Implications 

There are clear implications in 
these comments of a possible develop- 
ment, eventually, of “satisfactory and 
comprehensive means” of hospital 
care insurance other than the present 
highly successful Blue Cross plans; 
and the specific reference to legisla- 
tion making such insurance obliga- 
tory, along the lines of the measures 
which have been introduced repeated- 
ly in the past few years, can hardly 
fail to arouse misgivings on the part of 
the great majority of hospital people, 
who have by no means accepted the 


-view that only Federal compulsion 


can solve this problem. 

It has been suggested before, in an 
effort to mix the oil and water of Fed- 
eral compulsion and non-profit volun- 
tary effort in this area, that perhaps 
the facilities of the Blue Cross could 
be utilized under some arrangement 
with government after the enactment 
of the appropriate legislation; but 
such suggestions and the hopes which 
they contain have generally been dis- 
missed as illusory. 

Dr. Louis S. Reed, health economist 
with the United States Public Health 
Service, reported to the meeting of 
Blue Cross executives held in Philadel- 
phia on Monday and Tuesday of con- 
vention week upon a three-year sur- 
vey of voluntary non-profit hospital 
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Dr. Claude Munger, right, president of the American College of Hospital Administrators, 
hands certificates of fellowship in the college to, right to left: Sister Ann McKeown, 
Detroit; Sister Martina Murray, Detroit; Nellie Gorgas, Minneapolis, and Thomas 
H. Haynes, Knoxville, Tenn. Carl Flath, Honolulu, received his in absentia. These 
presentations were made at the college convocation at Philadelphia Sept. 29. Dr. Munger 
has been succeeded as president by Dr. Frank Bradley, Barnes Hospital, St. Louis 


and medical care plans; and some of 
his comments were very much to the 
point in this connection. 


Taken into Account 


He asserted that these plans should 
be taken into account in the planning 
of any national or State health pro- 
gram; and after reviewing the active 
development of medical care plans un- 
der the sponsorship of the medical 
profession, with the prospect that in 
two or three years these as well as 
Blue Cross plans will exist in every 


State, and commenting on the diffi- 
culty which they will probably ex- 
perience in achieving comprehensive 
coverage, he concluded: 

“These plans are going concerns 
which have the confidence of the public, 
the hospitals and the medical profes- 
sion. They have staffs skilled in the 
operation of prepayment and the pay- 
ment of hospitals and physicians; they 
have reserves which are by no means 
trifling; and they could not suddenly 
be displaced or liquidated without con- 
siderable inconvenience to their sub- 
scribers, the hospitals and the medical 





profession. Just how, in those States 
where the plans have become important, 
they might be used, supplemented o 
built upon in any governmental pro 
gram or in any cooperative program o° 
government and the plans, if such cours 
of action were found desirable, is out 
side the scope of this report. It ma 
be suggested, however, that the prob 
lem is one which deserves an increase 
measure of attention.” 
Valuable Information 

Praise for the Blue Cross and for 
related or similar medical care plan; 
has been rendered before by govern- 
mental spokesmen as a bow to the 
voluntary principle preliminary to an 
argument for Federal compulsion as 
the only broad and satisfactory solu: 
tion of the whole problem. The sug- 
gestion of some form of cooperation 
has also been made before, but its 
serious consideration will necessarily 
await more detailed information. 

The fuller study of the Commis- 
sion’s report which even these hints of 
its content will serve to suggest will 
undoubtedly reveal an enormous 
amount of valuable information and 
of interesting detail. Meanwhile, the 
praise which was freely and generous- 
ly given to the Commission and its 
staff at the convention need not be 
withheld by anyone, since the report 
will eventually speak for itself, and 
the magnitude of the report and the 
spirit in which the task was under- 
taken are wholly admirable. 


Yardsticks for the Measurement 
of Administrator’s Ability 


Yardsticks by which hospital ad- 
ministrators might measure their abili- 
ties were offered to members of the 
American College of Hospital Admin- 
istrators at their concluding session 
Monday morning, Sept. 30, in the 
ballroom of the Bellevue-Stratford 
Hotel, Philadelphia. The speaker, 
ably substituting for Glen U. Cleeton 
of the Carnegie Institute of Tech- 
nology, Pittsburgh, who was ill, was 
Dr. Joseph C. Doane, medical direc- 
tor, Jewish Hospital, Philadelphia. 

One good test, Dr. Doane offered 
was for a hospital administrator to be 
able to say “I have never yet sent 
from my office a person who was 
angry.” And, again, “I have never 
yet brought to my office a person who 
was afraid.” 

A profession, like an individual, is 
not born to maturity, observed Dr. 
Doane. He referred to some of the 
well known leaders in hospital admin- 
istration as “midwives” who are help- 


28 


ing the profession of hospital adminis- 
tration toward adulthood. 
Challenge of Imitation 

It was noted that hospital admin- 
istrators must be practical psycholo- 
gists. Dr. Doane observed, too, that 
hospital administrators set an example 
for those under them. If they are 
late to the office then those. under 
them will be late. 

“Are there any of us who have de- 
serted the Temple of Aesculapius for 
the Temple of Bacchus?” he asked. 
And again, “The challenge of imita- 
tion by our hospital workers is with 
us every minute of the day.” 

Dr. Doane referred to dignity as 
a very becoming garment. But fri- 
volity and bad language do not be- 
come the uniform of a hospital admin- 
istrator. 

Some advice from the career of the 
late Dr. Osler was offered. Dr. Osler, 
for instance, was in the habit of saying 
for his own guidance that “I’m going 
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to do this day’s work just as well as 


I know how. . . . I’m going to practice 
the golden rule. .. . 1am going to have 
equanimity.” 


Too Narrow 

“There are people in this profession 
who are seeking longevity,” said Dr. 
Doane, who then hazarded the belief 
that it was not necessarily a good 
thing. It makes for too narrow a 
view, he believed. 

Continuing, he quoted, “Someone 
has said that we should pitch our tents 
on the edge of Vesuvius so that we can 
see what we can see.” He commented 
on the administrator who is afraid to 
disagree with his trustees. 

“T have no use for a man who has 
no code of life,” said Dr. Doane, com- 
paring him to a ship without a rudder. 

He urged that hospital administra- 
tors feel proud of the fact that in their 
hospitals there may be found a way 
to prolong human life, that they are 
playing a constructive role. 
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When Robert D. Calkins, dean of 
the School of Business of Columbia 
University, New York City, could not 
reach the Monday meeting in time to 
speak, Frank R. Bradley, M. D., who 
succeeded Claude W. Munger, M. D., 
4s president of the American College 
f Hospital Administrators, spoke a 
ew words. 


Two Kinds of Audit 


Dr. Bradley observed that there are 
wo kinds of audit in the hospital, the 
scal audit and, far more important, 
1e Clinical audit in which are included 
1e postmortems, the laboratory data, 
‘aff conferences, etc. He quoted the 
ords of a St. Louis bishop to the ef- 
ct that a financial deficit can be met 
t a later date but a life once lost 

‘annot be regained. 

Seconding many of Dr. Doane’s 
oints, Dr. Bradley noted that the 
ospital administrator who investi- 

cates every complaint in his hospital 
i. using the best administrative tech- 
nique. “He helps the executive func- 
ton by being in a position to correct 
mistakes,” he said. 


Award Certificates 


On the previous afternoon, Sunday, 
Sept. 29, the College held its first 
postwar convocation with Claude W. 
Munger, M. D., director of St. Luke’s 
Hospital, New York City, presiding 
for the award of certificates of mem- 
bership and fellowship. Dr. Munger 
concluded his year as president the 
following day when Frank R. Brad- 
ley, superintendent of Barnes Hospi- 
tal, St. Louis, succeeded him. 

Honorary fellowships were pre- 
sented Dr. Ignacio Gonzales, chief 
executive of the Junta Central de la 
Beneficencia y Asistencia Social, the 
administrative organization for all 
Chilean hospitals including about 
30,000 hospital beds, and Dr. Thomas 
Parran, surgeon general of the United 
States Public Health Service. Dr. 
Parran was made an honorary mem- 
ber of the American Hospital Asso- 
ciation in 1943. 


Five New Fellows 


Five members were made fellows in 
the college. They were: 

Sister Ann McKeow, Detroit, Mich. 

Carl Flath, now of Honolulu, 
Hawaii. 

Nellie Gorgas, Minneapolis, Minn. 

Thomas H. Haynes, Knoxville, 
Tenn. 

Sister Martina Murray, Detroit, 
Mich. 

Sixty-three were advanced-to mem- 
bership in the College. There were 45 
admitted to nomineeship. 

For results of election of officers 
see page 24. 
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Honors were paid two past presidents of the American College of Hospital Adminis- 

trators at the Philadelphia meeting, Sept. 29-30, because of the year without a session. 

Left to right, Edgar C. Hayhow, Ph. D., East Orange, N. J., president-elect; Robert H. 

Bishop, Jr., M.D., Cleveland, past president of 1944-45; Frank R. Bradley, M.D., St. 

Louis, present president, and Claude W. Munger, M.D., New York City, immediate 
past president 


Chaplains More Active in APHA; 
Dr. Packard on Prepayment Plans 


Hospital chaplains will play an ac- 
tive role in the American Protestant 
Hospital Association hereafter as a 
result of action taken at the Silver 
Anniversary convention of the associ- 


tion Sept. 27-28 at the Bellevue-Strat- 


ford Hotel, Philadelphia. 

This move was accentuated at this 
year’s sessions when the entire after- 
noon program of Sept. 28 was devoted 
exclusively to the work of hospital 
chaplains with student nurses, in 
teaching and chapel services, and in 
counseling. The administrator’s view- 
point of this work was presented by 
Paul Hanson, administrator of Lu- 
theran Hospital, Des Moines, Ia., and 
Clinton F. Smith, administrator of 
City Hospital, St. Louis, Mo. 

On Constructive Basis 

In regard to the collaboration of 
hospitals with physicians and medical 
societies in sponsoring programs to de- 
feat the Murray-Wagner-Dingell Bill, 
Rollo K. Packard, M. D.; chief of the 
surgical division and president of the 
board of trustees of Woodlawn Hos- 
pital, Chicago, and member of the 
Chicago Blue Cross Plan board of di- 
rectors, observed that: 

“Tf we hope to maintain the whole- 
some respect that the public has both 
for the efficiency of our hospital man- 
agement and care and for the effi- 
ciency of our present medical care, it 
must be on a constructive basis rather 
than on one solely of opposition to 
something new.” 

The subject of Dr. Packard’s paper 
was “Cooperation Between Blue 
Cross, Medical Service Plans and 
Hospitals.” He listed nine reasons 
for cooperation and coordination be- 
tween Blue Cross hospital plans and 
prepayment medical plans, abbreviat- 
ed as follows: 

Nine Reasons 
1. The American people, through 
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polls, are satisfied with present hospi- 
tal and medical care quality and de- 
mand some sort of prepayment plan. 

2. Blue Cross Plans have demon- 
strated the need for a comprehensive 
contract, useful throughout the 
country. 


3. Prepayment medical plans 
should be non-profit and under the di- 
rect supervision of the medical pro- 
fession. 

4. To avoid duplication of effort, 
the Blue Cross Plans should be dele- 
gated with the task also of selling pre- 
payment medical plans. 

5. Failure of prepayment medical 
plans now would have an unfavorable 
effect, therefore they should have the 
experience of Blue Cross Plans. It 
was noted that out of 51 prepayment 
medical plans now existing, 34 of them 
operate in coordination with Blue 
Cross Plans. 

Commercial Carriers 

6. “In an intelligent discussion of 
these problems some reference must 
be made to commercial carriers or- 
ganized for profit writing prepayment 
medical plan contracts. A-survey of 
a large number of insurance companies 
that are engaged primarily in writing 
health and accident insurance, reveals 
the fact that the majority of them re- 
turned something less than 50% of 
the premium dollar paid for services 
rendered to policy holders under such 
contracts. On some the return is as 
low as 25%. I think it would be 
quite accurate to state that the aver- 
age might be around 40%. 

“This is the record of years of writ- 
ing such insurance and a careful in- 
vestigation of some of the companies 
reveals the fact that they pay high di- 
vidends both in the declaration of 
stock dividends and cash dividends 
and that in some companies they use 
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This representative group at the 25th anniversary meeting of the American Protestant 
Hospital Association meeting at Philadelphia Sept. 26-28 includes past presidents, 
present president and the president-elect, plus Albert Hahn, secretary-treasurer. In 
identifying those in the picture, left to right, the year in which the person served as 
president of the APHA is indicated with the name: Charles S. Pitcher, 1934; Albert 
Hahn, secretary-treasurer; Edgar Blake, Jr., 1943; Rev. John G. Martin, 1944; Rev. 
Joseph A. George, 1947 president; E. I. Erickson (in rear), 1945-46; Paul C. Elliott, 
who was named president-elect to serve a year hence; Arthur M. Calvin, 1937; Charles 
S. Woods, M.D., 1923-24, the oldest past president at the meeting; Robert Jolly, 1927; 
A. O. Fonkalsrud, 1932; Rev. Herman L. Fritschel, 1928; Clinton F. Smith, 1938; 
Bryce L. Twitty, 1939; John H. Olsen, 1942 


up to 40% of their premium income drop out so that unemployed would 


for salesmen. 

“There are, on the other hand, 
some old line life insurance companies, 
some operating on a profit basis and 
some on a mutual or non-profit basis, 
that have engaged in this type of in- 
surance. Their average return to the 
subscriber on the income premium dol- 
lar ranks favorably with our better 
group hospital and prepayment plans 
and, in some instances, the return is 
higher, depending entirely on the type 
of service rendered and the charges 
paid for such services on an indemnity 
basis. 


No Comprehensive Policy 


“However, up to the present time, 
they have not devised a comprehensive 
policy that all companies would write. 
Therefore, they offer little in the set- 
tlement of this problem on a national 
basis with contracts the same in the 
various sections 6f the country. 
Should they see fit to write a compre- 
hensive contract it undoubtedly 
would not be ona service basis for 
hospital care nor on a service basis 
for medical care but on a cash in- 
demnity basis in both instances. If 
it was a comprehensive contract, 
available in all sections, I feel we 
could have no objection to such a de- 
velopment.” 

7. Medical service now included in 
Blue Cross contracts should, instead, 
be in medical service contracts. 

8. To help get rid of any desire for 
socialized medicine there should be 
some sort of agreement whereby the 
Federal government, in case of a de- 
pression, would keep up the Blue 
Cross payments of those forced to 
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continue to be assured of hospital and 
medical care. 
Folly 

9. It would be folly to feel that the 
country is safe against socialized 
medicine because of a possible change 
in administration. We are living in 
an age of social, economic and politi- 
cal changes and while we may dis- 
agree quite violently as to the method 
to be pursued in bringing about these 
changes we are convinced that some of 
them are inevitable and highly desir- 
able. 

“The nurse of the future will have 





1947 AHA Meeting 
To Be in St. Louis 


The 1947 convention of the American 
Hospital Association will be in Si. 
Louis, Mo., at a date yet to be decided. 
Suggestions have been made that it be 
held a week later in October to miss 
the warmer weather and the World 
Series. 





to be what I like to call a ‘comprehen- 
sive’ nurse,” said Lucile Petry, direc- 
tor of the Division of Nurse Educa- 
tion, U. S. Public Health Service, 
“which will mean that she must be 
prepared to give preventive as well as 
curative care”’. 

Of all patients now in Veterans 
Administration hospitals, 32% have 
service-connected disabilities and 
68% are receiving treatment for non- 








service connected conditions, reported | 


J. C. Harding, M. D., assistant medi- 
cal director for auxiliary services, Vet- 


- erans Administration. 


Results of association elections are 
given on page 24. 

The first official program event for 
the association was a conducted tour 
through Pennsylvania Hospital, which 
Benjamin Franklin helped to found in 
1751 (see pages 34-38, September 
1946 Hospital Management). 


Concluding this year’s sessions was | 
a notable Silver Anniversary banquet | 
in the Oak Room of the Bellevue- | ‘ 
Stratford Hotel at which past presi- | ° 
dents of the association were intro- | 5 


duced by E. I. Erickson, retiring 
president. He turned the gavel over 
to Rev. Joseph A. George, new presi- 
dent. 








TESTANT HOSPITAL ASSOCIATION 





Officers and trustees of the American Protestant Hospital Association, named to serve 
for the ensuing year, include, left to right, Charles A. Lindquist, Sherman Hospital, 
Elgin, Ill, trustee; the Rev. Paul C. Elliott, Presbyterian Hospital-Olmsted Memorial, 
Los Angeles, president-elect; Albert Hahn, Protestant Deaconess Hospital, Evansville, 
Ill., executive secretary; the Rev. Joseph ,A. George, Evangelical Hospital, Chicago. 
president; Dr. Chester R. Marshall, Methodist Episcopal Hospital, Breoklyn, N. Y.: 
first vice president; Robert E. Nettleton, Methodist Hospital, Des Moines, Ia., second 
vice president 
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Here is the Federal Hospital Council which will assist in the administration of the 
ifospital Survey and Construction Act. Seated, left to right, Mrs. Evelyn S. Hicks, 


‘Vatson B. Miller, Federal Security Administrator, Dr. Thomas Parran, 


JSPHS, chairman of the council; 
Tichael Davis, 
‘raham L. Davis, 


surgeon general, 


J. Melville Broughton. Standing, left to right, 
Monsignor John J. Bingham, 


Clinton S. Golden, Dr. Robin C. Buerki, 


president-elect of the American Hospital Association, and Dr. 


Albert W. Dent. USPHS photo 


Federal Hospital Council 
Opens Organizational Meetings 


The first meeting of the Federal 
Hospital Council and of the Advisory 
Committee, both appointed on Sep- 


_tember 12 under the provisions of 


5.191, was held in Washington on 
September 17, 18 and 19, with Sur- 


| geon General Thomas Parran of the 





United States Public Health Service 
as Chairman. Federal Security Ad- 
ministrator Watson B. Miller, Dr. 
Parran and Mrs. Eugene Meyer, a 
member of the Advisory Committee, 
delivered the principal addresses, the 
major part of the meeting, especially 
of the latter two days, being devoted 
to informal discussion of the best 
method for carrying out effectively 
the detailed technical provisions of 
the Act. 
Only Initial Step 


Both Mr. Miller and Dr. Parran 
emphasized the fact that while the 
law is a distinct step forward in plac- 
ing the Federal government in a posi- 
tion to aid the general public in secur- 
ing better facilities for health care, 
it is only an initial and perhaps in- 
adequate step. That both approach- 
ed the subject from the point of view 
that facilities for the care of individu- 
al health are a responsibility of the 
Federal government, with still further 
responsibility to be met later, was of 
course to be expected, even if such 
further developments as compulsory 
health insurance are not considered 
by the hospital and medical groups 
as necessary. 


‘The enactment by Congress of the 
Hospital Survey and Construction 
Law evidences the fact that the cur- 
rent concept of public health includes 
responsibility for treatment and care 
of the individual,” said Mr. Miller in 
his opening remarks. “It gives evi- 
dence, also, that hospitals are an in- 
tegral part of our social fabric, on a 
par in a community with the church 
and the school. Accordingly, today, 
more than ever, hospitals face a broad 
responsibility to society. Those who 
framed and sponsored this act hope 
it may in some measure assist our hos- 
pitals to meet their vastly broadened 
opportunity for service to the nation’s 
health.” 

Less Building 


Emphasizing the inadequacy of 
Federal aid under the Act to meet 
the entire existing deficiency in beds 
of all sorts, Mr. Miller referred to 
the estimate of four billion dollars as 
needed to finance the construction 
needed to meet the deficiency, where- 
as if full advantage is taken on the 
Act by all of the States, a total of 
only $1,125,000,000 will become 
available; and this amount, moreover, 
will in view of rising building costs, 
which Mr. Miller fixed at 50 per cent 
higher than when the Act was first 
considered, provide for much less 
building than was originally hoped 
for. 

Referring particularly to the ap- 
proval of the plan for Federal aid by 
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the American Hospital Association, 
in 1943 and 1944, Dr. Parran said 
that the Public Health Service had 
simultaneously been working on the 
same problem, the lack of adequate 
hospital and health-center facilities. 
A united front resulted, producing the 
enactment of the Hill-Burton Bill. 
The establishment of the basic regu- 
lations under which the Act will be 
administered is the important duty 
of the Council, Dr. Parran added, 
commenting that “the speed, wisdom, 
and practical ‘know-how’ with which 
you will discharge this obligation 
will set the tempo and framework for 
the task ahead.” ey 
The lack of public-health facilities 
in 40 per cent of the counties in the 
United States was, naturally, a mat- 
ter of special emphasis by Dr. Par- 
ran, who expressed the hope that 
under the Act this situation could to 
some extent be remedied, by the con- 
struction of “public-health centers 
worthy of the name—centers built to 
serve the people; centrally located, 
adequately equipped, designed to ex- 
tend the benefits of preventive medi- 
cine and health education to all.” 
Within Reach 
“Finally, consider the much-dis- 
cussed problem of bringing medical 
care within the reach of all the 
people,” concluded the Surgeon Gen- 
eral. “I, for one, have no reservations 
about the need for some system of 
prepayment which will make this 
possible. And I am also among those 
who believe that we have ingenuity 
to develop an acceptable method of 
meeting this crucial problem. But 
whatever method we devise for 
spreading the cost in advance of the 
need for medical care would be point- 
less if the people had nowhere to go. 
No advance arrangements to pay the 
bill will help if a hospital is not within 
easy reach when emergency strikes. 
Mrs. Meyer, speaking for the Ad- 
visory Committee, logically pointed 
to the difficulties involved in expand- 
ing hospital facilities at a time when 
many existing institutions are closing 
wards or wings because of lack of 
personnel, especially nurses. She also 
declared that the purpose of the Act 
would be defeated if expansion of 
existing hospitals, many of which she 
said were obsolete, were given pre- 
ference in the allotment of funds over 
the establishment of new hospitals 
designed to improve the distribution 
of facilities. 
Tragic ; 
Out of her experience as a writer 
for the Washington Post, with a spe- 
cial interest in the South, she de- 
clared that the situation of rural areas 


(Continued on page 39) 
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Two hospitals, which already had 
won two plaques each in Hospital 
Management’s annual report com- 
petition, raced home winners in the 
1946 event and were awarded plaques 
at the annual meeting of the maga- 
zine’s editorial advisory board, held 
the afternoon of Sept. 29 at the Belle- 
vue-Stratford Hotel, Philadelphia. 

It is something to win a plaque but 
to win it and then keep out in front in 
the face of strong competition—that 
might be said to be the true test of a 
thoroughbred. 

Some fine things were said about 
the winning reports by.Foster G. Mc- 
Gaw, president of the American Hos- 
pital Supply Corporation, who, with 
his colleagues, judged the entrants. 
Mr. McGaw has given great thought 


FIRST PLACE AMONG 200-400 BED HOSPITALS 
The Children’s Hospital, Denver, Colo., had the above for front cover on its winning 
annual report. An example of inside pages is shown below 














Plaque-Winning Annual Reports Are 
Able Public Relations Tools 


Simple Clarity of Booklets Wins Approval; 
Excellent Photos, Charts, Maps Effective 


to the matter of proper public rela 
tions for hospitals, as the hospital 
field well knows, and his judgment: 
are interesting. 
The Winners 

The No. 1 annual reports in each of 
the three divisions were entered by 
the following hospitals: 

Up to 200 Beds—Middlesex Hos- 
pital, Middletown, Conn. 

200 to 400 Beds—The Children’s 
Hospital, Denver, Colo. 

More than 400 Beds—Wesley 
Memorial Hospital, Chicago. 

Mounted bronze plaques’ with 
silver finish were presented repre- 
sentatives of each of these hospitals 
by T. R. Ponton, M. D., editor of 
Hospital Management. 

Why did these annual reports win? 
Here is the official report: 

“Middlesex Hospital, Middletown, 
Conn., was adjudged probably the 
finest report submitted regardless of 
size. It was awarded 48% on gen- 
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i. Middletown 


A Hiddlow HMespite 


Cont. 


ORTHOPEDIC SERVICE 


(Bone and Joint Surgery) 


THE BEGINNING OF HOSPITALIZATION 
Iroquenypy darts at the emergency entrance: Contrary to 
the nsual belief that mnet orthopedic patients resalt from 


automobile accidents, the past indicates that a majority 


of serious injuries have been dae te falling from heights and 


industrial accidents 


SURGICAL SERVICE 


3.270 operations, an alltime recand, were performed m 


the hespital daring the past year, This inetease was largely 
due to the imerease i mujer surgery although there was 
shea a considerable increase in miner surgery 

New equipinent includ vis Lstrunmnts was pur 
chased and ned in this artinent during the year to the 


henefit of heth patients and physicians 
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FIRST PLACE AMONG HOSPITALS WITH LESS THAN 200 BEDS 


Middlesex Hospital, Middletown, Conn., included a map in its front cover, above left. 


Departmental reports were compactly 


presented like above right. Note the way facts were presented in the charts below 
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eral makeup and 42% on general ap- 
pearance. Front and back cover were 
attractive and clear cut as well as 
functional. Realistic photography 
and easy to read colorful graphs put 
across the hospital’s story effortlessly. 

“The Children’s Hospital, Denver, 
Colo., merited 45% on general make- 
up and 45% on general appearance. 
Attractive layout and appearance 
gave it appeal and force. Generous 
use of illustrations and good typog- 
raphy lend zest and interest. Easy 
to read captions get across the mes- 
sage quickly and easily. It gives the 
reader a quick hint of many of the 
hospital’s inside functions. 

“Wesley Memorial Hospital, Chi- 
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cago, Ill., earned 45% 


on general 
makeup and 45% on general appear- 


ance. Dramatic photography, con- 
cise, legible copy captions lead the 
reader through the story easily. In- 
teresting appealing theme of one pa- 
tient’s stay personalized the hospital’s 
service.” 


Honorable Mentions 
Honorable mention certificates 
were awarded to the following hos- 

pitals: 
Up to 200 Beds 
South Baltimore General Hospital, 
Baltimore, Md. 
Women’s and Children’s Hospital, 
Chicago, IIl. 
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Providence Lying-In Hospital, 
Providence, R. I. 
200 to 400 Beds 
Beth Israel Hospital, New York, 
N. Y. 
St. Luke’s Hospital, Philadelphia, 
Pa. 
Children’s Memorial Hospital, Chi- 
cago, Ill. 
More Than 400 Beds 
New York Hospital, New York, 
N. ¥. 
Grace-New Haven Community 
Hospital, New Haven, Conn. 
Further Comment 
Some of the annual reports award- 
ed honorable mention brought forth 
the following comments: 
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FIRST PLACE AMONG HOSPITALS WITH MORE THAN 400 BEDS 


Wesley Memorial Hospital, Chicago, Ill, had the cover above left on its plaque-winning 
annual report. A picture story showing how the hospital took care of a young patient 
was one of the report’s most engaging features. Two of the series are shown upper right 
and lower left. Note how deftly the hospital’s activities are presented in the chart below 


right, inside an outline of the hospital 
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“South Baltimore General Hospi- 
tal, South Baltimore, Md., used in- 
teresting theme of an intern’s year 
spent at the hospital to lead the read- 
er easily into the actual subject mat- 
ter of the report. 

“Beth Israel Hospital, New York, 
ee A good layout, typography 
and careful sizing of photographs 
make for dignity, appeal and assures 
reader attention. The extra color 
adds interest. The size is impressive. 
The material is well organized and 
offered. 

“St. Luke’s Hospital, Philadelphia, 
Pa. . . < careful planning, splendid 
typography, good offset printing and 
absence of loaded statistics makes St. 
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Luke’s well worthy of honorable men- 
tion.” 
Wasted Money 

There still are too many hospitals 
spending a lot of money on printing 
annual reports and not getting their 
money’s worth. If a hospital is going 
to make an annual report to its com- 
munity it should do the job right, 
otherwise it is time and money 
wasted. 

Here is the judge’s comment: “By 
and large all the reports were far too 
comprehensive, to the point of heavi- 
ly taxing reader interest. 

Far too little use of pictorial graphs 
were used in illustrating vital statis- 
tics. Much too much space emphasis 





is placed on naming personnel. 

“Public relations-wise, some editors 
indicated difficulty in distinguishing 
‘community interest’—leaning heavi- 
ly toward the internal ‘house organ’ 
makeup and personality—trather than 
painting stories, reports and illustra- 
tions in a manner to intrigue the 
stranger”’. 





Hospital annual reports published 
after June 30, 1946 and before July 
1, 1947 are being accepted for the 
1947 competition. Mail them to the 
editorial department, Hospital Man- 
agement, 100 East Ohio Street, Chi- 
cago 11, Illinois. 


Idaho Association Meets, 
Re-elects Its President 


A two-day convention of the Idaho 
Hospital Association held in Boise last 
month re-elected Mrs. Helen Ross, su- 
perintendent of Boise’s St. Luke’s Hos- 
pital, as president for another year. 
Vice-president is Sister Victoria of Sa- 
cred Heart Hospital at Idaho Falls, 
while Nelson Amons, of Nampa, was 
re-elected secretary-treasurer. Principal 
speaker at the convention was William 
S. McNary, Denver, executive director 
of the Colorado Blue Cross Plan, who 
reported on the growth and purposes of 
Blue Cross. 

It was reported that the Idaho Plan 
had grown to include 10,000 members, 
although the state did not enter Blue 
Cross until January of this year. George 
Collins, superintendent of the L. D. S. 
Hospital at Idaho Falls, was a featured 
speaker at the closing session, speaking 
on problems arising from the care of 
veterans in civilian hospitals. An esti- 
mated 30 hospital representatives at- 
tended the meeting. 


Hospital to Train Aides 
In Effort to Keep Beds Open 


In an effort to prevent curtailment of 
hospital service, the Huntington Me- 
morial Hospital of Pasadena, Calif., has 
initiated a four-weeks’ course of instruc- 
tion in bedside care of patients for 
women between ages of 18 and 48. 
Eventually the course is expected to be 
modeled on the Red Cross course of 
volunteer aides. The course will in- 
clude 30 hours of classroom instruction 
and 60 hours of supervised ward in- 
struction. 

During the period of learning a salary 
of $110 per month is offered to accepted 
applicants with an increase in salary at 
the end of the second month. Each ac- 
cepted applicant will also be given a 
free medical examination. So acute is 
the nurse shortage that the institution 
has been faced for some time with the 
possibility of having to close part of its 
facilities. 
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An example of a modern nursery, this one in De Paul Hospital, Norfolk, Va., completed 
during the war 


[linois Conference Leads Way in Study 


of Epidemic Diarrhea Among Newborn 


Vigorous Steps Being Taken to Improve 
Practices of Nurseries in Hospitals 


The Illinois Department of Health 
Conference on Epidemic Diarrhea 
Among Newborns, held at Spring- 
field, Ill., on August 27, brought 
forth a series of proposals and sug- 
gestions, which, if carried out by 
hospital authorities, would revolu- 
tionize present practices in handling 
infants, the training of nurses, and 
the maintenance and type of physical 
equipment in hospital nurseries. 

The conference, first of a series by 
the Illinois department, brought to- 
gether representatives of the medical, 
hospital, nursing professions and pub- 
lic health authorities. Together they 
discussed the common problem that 
annually threatens thousands of lives 
at their very beginning. 

Dishonest Hospitals 

Such charges that “hospitals are 
not honest” were brought to light. 
This was said to be particularly true 
in failures to report cases of infant 
diarrhea, and in their reluctance to 
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co-operate with public health authori- 
ties once an epidemic is under way. 
It is not a question of the reputation 
of an institution that is at stake in 
these measures but rather a matter 
of controlling mortality rates among 
the innocent infants. 

The conference agreed with Sur- 
geon James Watt of the U. S. Public 
Health Service that “it is unfortunate 
that the term ‘epidemic’ is used.” 
Diarrhea is to be considered endemic 
and all cases immediately isolated. 
The warning for hospitals is: Don’t 
wait for an outbreak, isolate all cases 
of all abnormal bowel movements 
among infants. 

Use Isolation Techniques 

Both medical and public health 
authorities agreed that there are no 
specific causes, forms or controls of 
diarrheal diseases in infants yet 
known, although research in this field 
is going on constantly. 

Recognizing that the very process 
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of birth makes it possible for a mother 
to infect her own child, the members 
of the conference were unanimous in 
attacking the idea that a baby’s body 
is sterile. Every infant should be re- 
garded as a potential infector of the 
nursery. - 

Isolation ward techniques should 
then replace the general practices of 
infant care now evident in most hos- 
pital nurseries. Traditional practices 
must give way to streamlined and 
scientifically worked out procedures. 
The methods used by The Cradle at 
Evanston, IIl., seem to be in the right 
direction. 

There should be no common equip- 
ment used in the care of infants in 
any nursery. The motto for hospitals 
in their nurseries should be “isolate 
and sterilize.” 

In line with this last idea, it is 
important to note that the common 
bath table in hospital nurseries is 
soon to be outlawed by the public 
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Ultra-violet radiation is a part of the equipment of this nursery in Community Hospital, 
Berea, 


health department in Illinois. 


Study Every Operation 

During the conference it was point- 
ed out by Dr. Jerome J. Sievers of the 
Illinois department, that the outward 
appearance of a hospital nursery can- 
not be the true criterion of what goes 
on within it. 

Every operation in the nursery 
should be carefully checked and 
studied. Someone in authority should 
be made responsible for the checking 
of conditions. Every possible source 
of contamination should be examined 
—the bassinets, the linens, the hands 
of the nurses, etc. 

It was pointed out that a single 
nurse should not be responsible for 
both the feeding and diaper service. 
There should be a nurse assigned to 
each responsibility. 


Note That First Case 

One of the most critical shortcom- 
ings of hospitals in coping with diar- 
rhea is the failure to recognize the 
first case. That is why every ab- 
normal bowel movement should call 
for isolation of the infant. 

Equally critical is the lack of un- 
derstanding that is prevalent concern- 
ing the latent period of the disease; 
the time lapse between the first case 
and the second. It now appears that 
the incubation period is about nine 
days, although it may run as long as 
33 days. Or, it may be as short as 
48 hours. Much work remains to be 
done in establishing the clinical pa- 
thology of diarrheal cases. 

The conference established the fact 
that the larger the hospital the more 
danger of diarrhea in epidemic pro- 
portions. It appears that Illinois and 
New York lead in the number of 
cases. It is also more frequently 


found in the north temperate zone. 
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However, it was pointed out that 
it may be that records are better kept 
in the areas mentioned and that there 
is more awareness of the existence of 
the disease. 


When to Close Nursery 

In case that the number of diar- 
rheal cases reaches epidemic propor- 
tions it is essential that the nursery 
be closed. This step is in no way a 
reflection on the hospital but a pre- 
cautionary measure that must be 
taken. Hospitals are urged to co- 
operate with the public health de- 
partment to the fullest in this 
measure. , 

The attack rate of babies exposed 
during an epidemic is at least 15 per 
cent among the newborns, and may 
run as high as 25 per cent. 

Since the reporting is spotty, and 
perhaps avoided in many instances, 
mortality may affect at least one-half 
of the infants diseased. 

The disease has been recognized for 
a great many years and acutely so 
since the Cradle epidemic in 1928. 


Increase in Hospital Births 


War conditions—overcrowded hos- 
pitals and the shortage of trained 
nurses—can be held responsible for 
the increase in number of cases. The 
increased birth rate plus the growing 
practice of having the births take 
place in hospitals are other contribut- 
ing factors. In many communities 
from 90 to 100 per cent of the births 
take place in hospitals. 

Other discussions at the Springfield 
conference considered the training of 
nurses and the mechanical equipment 
of hospitals. 

Personnel practices in certain hos- 
pitals were severely criticized. The 
need for a good health education 
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policy among nurses was pointed out. 
Those trained for nursery work 
should be thoroughly drilled in isola- 
tion techniques. The simplifying of 
procedures in the nursery, many of 
which have no foundation in scientific 
fact, was urged. 


Mechanical Equipment 


According to George K. Hendrix, 
senior sanitary engineer, State oi 
Illinois, ‘the maintenance of the me- 
chanical equipment of a hospital can- 
not be left to any person.” There is 
a great and real need of intelligent, 
trained maintenance personnel. 

According to Hendrix, all angles 
regarding infectious diseases should 
be studied in the nurseries. He par- 
ticularly stressed thorough study and 
understanding of the uses and limita- 
tions of germicidal lamps. 


Criticize Doctors 


A great deal of criticism of doctors 
was brought out at the meeting. The 
failure of doctors to co-operate with 
hospitals was especially emphasized. 
Failure to change clothes, to wear 
gowns, or even to wash the hands be- 
fore entering nurseries was cited. 

It was suggested that an examina- 
tion room with dressing-room facili- 
ties in connection be provided at each 
hospital nursery. Research in correct 
procedures for doctors examining in- 
fants was urged. 

All through the conference it was 
pointed out that increased expendi- 
tures of time for study on the prob- 
lem of diarrhea among newborns was 
needed as well as large sums of money 
to bring equipment and personnel 
factors to the desired levels. 


T.B. Nursing School Opens 
At National Jewish Hospital 


Instruction in basic and advanced 
techniques of tuberculosis nursing at 
the National Jewish Hospital in Den- 
ver, Colo., is being inaugurated in af- 
filiation with the University of Colorado 
School of Nursing, according to an an- 
nouncement by Dr. Allan Hurst, medi- 
cal director of the hospital. The 
program is sponsored by the Kellogg 
Foundation, and is under the direction 
of Miss Winifred Patterson. 

Graduate and student nurses at other 
hospitals desiring to attend the school 
may make inquiry to Mrs. Henrietta 
Adams Loughran, director of the Uni- 
versity of Colorado School of Nursing 
at Boulder. With the institution of the 
program, the nursing staff at the hos- 
pital is being expanded, Dr. Hurst said. 
Graduate nurses throughout the Rocky 
Mountain area who are interested in 
tuberculosis nursing should apply to 
Miss Irene Wickenhauser, director of 
nurses at the hospital. 


1946 








B 


Spal 
{ oul 
of rr 

O 
gan 
has | 
an j 
thro 

fk 
impé 
and 
mini 
port 


para 


45s 
ploye 
picke 
of th 
haras 
enter 
food 
cians 
minis 

Str 
line ] 
hospi 
their 
the j 


HOS 











FIGHT LIES WITH FACTS 


Arbitration Panel to Take Action 
in Michigan Labor Dispute 


Malcontents Stage Illegal Walkout; 
Suggest Removal of ‘Rabble Rousers’ 


Before Sept. 14, 1946, Edward W. 
Sparrow Hospital in Lansing, Mich., 
could have been any good institution 
of mercy in this country. 

On that date, however, the Michi- 
gan hospital gained attention that 
has descended, not through choice, on 
an increasing number of hospitals 
throughout the United States. 

This attention was a strike that 
impaired hospital services but slightly 
and afforded Glen W. Fausey, ad- 
ministrator of the hospital, the op- 
portunity to match wits with craft 
union leadership and come up with 
a few suggestions in the following 
paragraphs that might be useful to 
others. 

Strike Begins 


Early that morning about 60 per 
cent of the maintenance and house- 
keeping personnel struck. The hos- 
pital’s board of trustees and Mr. 
Fausey refused to grant Amalgamat- 
ed Local Union No. 93, U.A.W.- 
C.L.O., collective bargaining rights 
before it had been legally established 
the labor organization could talk for 
Sparrow employes. 

For a majority of four days, the 
45 striking employes of the 85 em- 
ployes in the two divisions walked the 
picket lines in front and at the rear 
of the hospital. They embarrassed and 
harassed patients who sought to 
enter the hospital and interfered with 
food and milk deliveries and physi- 
cians who crossed the picket line to 
minister to their patients. 

Strikers’ activities on the picket 
line led to altercations with faithful 
hospital employes who remained at 
their posts and physicians entering 
the institution to care for stricken 
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humans. Two women pickets receiv- 
ed cuffs on the face and two other 
men engaged in a brief brawl with 
one doctor who would not be stopped 
at the picket line. 

Police Enter Picture 

The strikers’ effort to interfere 
with food and milk deliveries, dis- 
claimed by union leadership, brought 
police officials quickly into the pic- 
ture and this action was immediately 
stopped on order of Clyde E. Perkins, 
president of the Amalgamated local 
and crafty leader of the organized 
personnel. 

Chief John F. Early of the police 
department and William Mahoney, 
president of the board of police and 
fire commissioners, both visited the 
hospital and strike scene and assured 
the hospital administrator that food 
and milk deliveries would not be im- 
paired by the strike. 

As word quickly spread throughout 
the city that the union organization 
had stalked into the institution, there 
came untold and numerous offers of 
assistance—even from members of 
other C.1.O. unions, according to Mr. 
Fausey, who has had a long and Ca- 
pable career in hospital management. 


Nobody Suffered 

But because of the 40 faithful em- 
ployes and the willingness of super- 
vision employes, nurses, nurses aides 
and even nursing students, the serv- 
ices of the institution were only 
slightly impaired. The laundry only 
was operated on a part-time basis, 
some housekeeping chores were left 
undone briefly and certain services 
were halted, but not a single patient 
suffered because of the strike. 

A skeleton force of faithful hospital 
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workers: remained in the kitchen and 
the meals were served as usual, but 
only emergency and obstetrical pa- 
tients were accepted during the first 
three days of the labor strife. The 
efforts of the few persons in the laund- 
ry kept obstetrical surgery linen 
supplies at hand. 

Because the hospital management 
was totally caught up by the unex- 
pectedness of the strike, they lost the 
immediate press to the union and it 
was two days before this disadvan- 
tage was overcome. They lagged in 
supplying the press with full informa- 
tion about their side of the argument, 
causing Mr. Fausey to urge any hos- 
pital beset with labor troubles to pro- 
vide the newspaper in the community 
with factual information. 

Fight Lies with Facts 

His position also was supported 
by Ray Potter, chairman of the hos- 
pital board of trustees, who suggested 
this factual information policy would 
immediately offset the possibility of 
the union “feeding” the public its 
misinformation. 

This misinformation alleged by 
Mr. Potter was the only stated griev- 
ance beyond refusal of the hospital 
to recognize the C.1.O. as the bargain- 
ing agent for certain employes. The 
union contended that the hospital had 
given its members $10 monthly raises 
to offset meals formerly served them 
and this policy actually effected a $5 
cut in their monthly pay. 

This Mr. Potter refuted, pointing 
out that in the instance of cutting out 
meals those employes who previously 
had eaten one meal a day in the cafe- 
teria were given a $10 monthly boost 
in wages; those eating two meals were 
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granted a $20 monthly increase, while 
those who were required to eat three 
meals in the institution received raises 
of $30 a month. 


Rabble Rousers Arrive 
Claiming there had been no re- 


quests for wage increases and no other 


stated grievances, both Mr. Fausey 
and Mr. Potter said employes had 
been asked about alleged grievances 
on their return to work and they ad- 
mitted that the only issue was union 
recognition. 

Trouble in the institution has been 
recent in nature, according to Mr. 
Fausey, who said the union invasion 
started last April when a man was 
hired in a key housekeeping position. 
Since that date another man joined 
forces with the first “invader” in 
June and a third was hired in July. 
These three men were the “rabble 
rousers” who signed up the union 
membership in the institution. 

The “rabble rousers,” as Mr. 
Fausey chooses to call them, worked 
stealthily in signing up employes. 
Some of those signed, Mr. Fausey 
says, became members only through 
intimidation. They were threatened, 
he claims, and came to him with 
stories of fear instilled by the “rabble 
rousers.” 

Sudden Strike 

Then came the first indication of a 
possible strike. On September 9, 
Fausey received a telegram signed by 
Mr. Perkins, demanding his union be 
recognized as bargaining agent for 
housekeeping and maintenance em- 
ployes. He was handed the telegram 
at 1:30 o’clock in the afternoon and 
it contained a deadline of 6 o’clock 
for his decision. 

Mr. Fausey was unable to render 
an immediate decision and telegraph- 
ed the union leader to that effect. 
Four days later, however, Mr. Fausey 
and Mr. Potter decided to resist the 
demand, because they had no proof 
that the union had the right to de- 
mand recognition on the basis that 
there were no known union members 
employed by the hospital. 

This word was all the union had 
been waiting for. At 6 o’clock the 
morning of September 14, a majority 
of the 60 per cent of the unionized 
hospital workers assumed their picket 
line positions. They carried signs em- 
blazoning various epithets, but most 
prominent was the one that declared: 
“No Stooges.” 


Illegal Walkout 
It was an illegal walkout and the 
Michigan labor mediation board so 
informed Mr. Perkins and ordered 
the hospital employes to resume their 
positions. They refused this directive, 
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Strike Hampers 
Municipal Hospital 


Pontiac General Hospital, Pontiac, 
Mich., was severely hampered by a 
strike early in September. The hos- 
pital is a city institution and the strike 
was called by Local 100, United Public 
Workers (CIO). The hospital was 
operating at about 60% of patient load. 
Only nine patients were admitted to the 
hospital during the first nine days of 
the strike as compared with 119 during 
the corresponding period a year before. 





based on the mediation board act that 
sets up a 30-day “cooling off” period 
before a strike against any institution 
serving the public can legally be 
called. This was a war time attempt 
to curb strikes that has been carried 
over into peace. 

On September 15, the hospital 
board of trustees was assembled by 
Mr. Potter and the trustees decided 
not to deal with the employes until 
they resumed their posts. 

Refusal of the state labor media- 
tion board to recognize the walkout 
and the trustees’ position resulted in 
a union strategy meeting on the night 
of September 16 and a decision to re- 
turn to work on September 18. Strik- 
ers started filtering back to work im- 
mediately and most of the hospital 
staff was back on the job a day prior 
to official end of the walkout. 


Call Panel 


Claiming a few days later that 
union representatives had been un- 
able to gain the ear of the hospital 
management to discuss alleged griev- 





Investigate Sanitorium 
In Deaths of Diabetics 


An investigation is being carried out 
by the Indianapolis Better Business 
Bureau of a “non-insulin” cure for dia- 
betes being given by an Indiana sani- 
torium. Reports have been received by 
the Bureau of patients who have died 
in a diabetic coma as a result of the 
“cure”. In a specific case under inves- 
tigation, of 17 persons in the Pittsburgh 
area who visited the sanitorium, 12 re- 
turned home in a coma and five died. 

Articles exposing the supposed cure 
have appeared in the Journal of the 
American Medical Association and 
other medical journals. According to 
reports, patients at the sanitorium were 
advised against use of insulin and were 
given a diluted solution of vinegar and 
saltpeter. For this they were charged 
$30 a gallon and ‘an additional $30 for 
three days’ stay at the sanitorium for 
diagnosis. 
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ances, a second strike was threaten- 
ed. In the meantime, the union had 
complied with the law and filed an 
official notice of dispute with the 
labor mediation board. 

Determined to prevent another im- 
pairment of the hospital’s services to 
the community, Carlyle A. Gray, 
executive secretary of the labor medi- 
ation board, summoned both the 
union and the hospital management 
to a meeting at 1:30 o’clock the after- 
noon of September 21. Walter J. 
Patterson, labor mediation board 
conciliator, was assigned to adjudi- 
cate the differences. 

Under the law section 13 permits 
either side in a dispute to requesi 
appointment of a special arbitration 
panel by Gov. Harry F. Kelly. This 
the hospital management decided to 
do and the union leader, Mr. Perkins. 
acceded to the request. The panel 
had not been asked for but Patterson 
planned to take this course immedi- 
ately. 

Up to Panel 


From this special mediation panel 
supposedly will come a course for 
settlement of the dispute between the 
union and the hospital. This will be 
a disinterested panel and will recom- 
mend to Governor Kelly what should 
be the pattern for ending this threat- 
ening situation. 

Mr. Fausey claims there had been 
no trouble with the hospital employes 
prior to September 14, citing wages 
ranging from $135 to $165 monthly 
in the housekeeping department and 
$180 to $200 per month in the main- 
tenance department. 

Hospital management had attempt- 
ed to maintain loyalty of its personnel 
by granting a raise every six months 
for one and one-half years; two weeks 
paid vacation after one year service; 
14 days sick leave after six months, 
six holidays per year and other con- 
cessions. 


Suggestions 


Mr. Fausey and the board are not 
opposed to unionization of hospital 
employes, but are convinced that most 
hospitals need to completely overhaul 
employment methods to keep out 
“troublemakers.” He suggested that 
every person being considered for em- 
ployment should be required to fur- 
nish a complete personal record and 
this should be checked thoroughly 
before the person is hired. 

Mr. Fausey has a lengthy career 
behind him as a hospital administra- 
tor, coming to Lansing, Mich., from a 
similar position at Pontiac General 
Hospital and 17 years as assistant 
superintendent of Henry Ford Hos- 
pital in Detroit, Mich. 
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Federal Council 


(Continued from page 31) 


was especially tragic in the lack of 
hospital facilities as well as doctors, 
and that the South can do more to 
‘ease the racial tensions by improving 
sanitation, health, medical and edu- 
cation facilities for Negroes and for 
he poor white population than by any 
other means.” 


Too Little Aid 


Mrs. Meyer also deprecated the 
‘act, written into the Act, but some- 
vhat modified by the introduction 
into the allotment method of the 
‘actor of per capita income, that the 
poorer States will still receive in some 
cases too little aid to enable them to 
benefit to the point of their needs 
irom the legislation. She expressed 
the hope that some means might be 
found to subsidize some part of the 
cost of management and maintenance 
as well as of construction, although 
of course this would require specific 
new legislation. 

The Federal Hospital Council con- 
sists of the following: Representing 
the hospital and health fields, Dr. 
Albert W. Dent, president, Dillard 
University, New Orleans, La.; Very 
Rev. Monsignor John J. Bingham, 
director, Division of Health, Catholic 
Charities, New York City; Graham 
Davis, director of hospitals, Kellogg 
Foundation, Battle Creek, Mich.; 
and Dr. Robert C. Buerki, dean, 
Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia, 
a former president of the American 
Hospital Association. The following 
will represent consumers of medical 
services, as required by the Act: Dr. 
Michael M. Davis, Committee for the 
Nation’s Health, New York; J. Mel- 
ville Broughton, attorney at law, 
Raleigh, N. C.; Mrs. Evelyn Hicks, 
Station WTNB, Birmingham, Ala.; 
and Clinton S. Golden, United Steel 
Workers of America, Pittsburgh, Pa. 


On Advisory Committee 


The following are members of the 
Advisory Committee as consultants 
to Surgeon General Thomas Parran 
and the Hospital Council, with others 
to be named later: Dr Claude W. 
Munger, superintendent, St. Luke’s 
Hospital, New York; Dr. Arthur 
Bachmeyer, director, University of 
Chicago Clinics and Hospitals, Chi- 
cago; Henry Southmayd, director, 
Hospital Activities, Commonwealth 
Fund, New York; Dr. Victor John- 
son, secretary, Council on Education 
and Hospitals, A.M.A., Chicago; 
Everett Jones, vice president, Modern 
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Latest drawings of first buildings in. Ohio State University’s new Medical Center, 

authorized by state legislature. On the extreme left are present medical buildings, 

Hamilton Hall and University Hospital. The tall new building is the proposed 

13-story hospital which would start opposite the present hospital and extend west 

toward the Olentangy river. On the right is a five-story dental building. The two are 

connected on the west by a clinic wing. Skidmore, Owings and Merrill are the archi- 
tects with Edwin A. Salmon as consultant 





Hospital Publishing Co., Chicago; 
George Bugbee, executive director, 
American Hospital Association, Chi- 
cago. 

Dr. Anthony J. J. Rourke, director, 
Stanford University Hospitals, San 
Francisco; Arthur Will, director of 
charities, Los Angeles County, Los 
Angeles; Joseph W. Fichter, master, 
Ohio State Grange, Columbus; Stan- 
ley A. Pressler, associate professor of 
accounting, Indiana University School 
of Business, Bloomington; James R. 
Edmunds, president, American Insti- 
tute of Architects, Baltimore, Md.; 
Ranson E. Aldrich, American Farm 
Bureau Federation, Cleveland, Miss. 

Nelson: Cruikshank, director, So- 
cial Insurance Activities, American 
Federation of Labor, Washington; 
James A. Hamilton, Yale University, 
New Haven, Conn.; Rev. A. N. 
Schwitalla, president, Catholic Hos- 
pital Association, and editor, Hospital 
Progress, Milwaukee, Wis.; Miss 
Erma Holtzhausen, director of nurs- 
ing services, Vanderbilt University 
Hospital, Nashville, Tenn.; Mrs. 
Agnes Meyer, Washington, D. C.; 
Dr. Carl W. Waldron, dean, School 
of Dentistry, University of Minne- 
sota, Minneapolis. 

Dr. Frank P. Tallman, Commis- 
sioner of Mental Diseases, State of 
Ohio, Columbus; Howard L. Russell, 
director, American Public Welfare 
Association, Chicago; Miss Elisabeth 
Christman, secretary-treasurer, Na- 
tional Women’s Trade Union League 
of America, Washington, D. C.; Dr. 
Franklin S. Crockett, chairman, Com- 
mittee on Rural Medical Service, 
American Medical Association, La- 
fayette, Ind.; Right Rev. Msgr. John 
O’Grady, secretary, National Con- 
ference of Catholic Charities, Wash- 
ington, D. C.; David V. Addy, chair- 
man, Child Welfare Committee, 
American Legion, Detroit, Mich. 
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C.P.A. Approval 
For New Construction 


The program of the Clinton Hospital 
in Clinton, Mass., to construct a new 
main hospital building, also to enlarge 
and modernize the boiler plant and 
laundry, has received CPA approval. 

Walter H. Mende has been appointed 
administrator to succeed Emma A. 
Mortimer, who has retired from active 
service. 

The nurses’ home has been moved a 
distance of 260 feet from its former lo- 
cation, in order to clear the ground for 
the new main hospital building. Com- 
plete new electrical wiring has been 
provided to eliminate any fire hazard 
from this source, and the building and 
furniture have been redecorated to pro- 
vide comfortable, pleasant living accom- 
modations for present nurses, students, 
and the incoming fall class of trainees. 
Civilian Production Administration has 
granted its approval for the second step 
in the construction program, which will 
embrace building the new boiler plant 
building extension, enlarging and mod- 
ernizing the present laundry, and laying 
the foundation for the main hospital 
building. A new oil-burning, high pres- 
sure, water tube, steam boiler has been 
ordered, and is promised for shipment 
in mid-October. rs 

At present, the hospital architects are 
concentrating on their plans for the 
major project, the new hospital build- 
ing, and it is contemplated that these 
will be completed in the late fall this 
year, following which bids will be in- 
vited. 


Bonus for Finding Workers 


Miami Valley Hospital of Dayton, 
Ohio, offers any employe a $5 cash 
award for any person brought in to the 
hospital for employment there. The 
award holds only if the candidate is 
steadily employed for at least three 
months. If the candidate is still steadily 
employed after six months the employe 
that brought him around receives an 
additional $5. 
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Story of Seneca Hospital 
Offers Inspiration to Others 


The little town of Seneca, Kansas 
(Pop. 2000) leaped from obscurity in- 
to national prominence last month 


when the Saturday Evening Post 
(Circ. 3,731,075) and writer Grace 
Alexandra Young presented the dra- 
matic story of how through sheer de- 
termination this farming community 
was able to provide itself with a fine 
hospital. Hospital Management be- 
lieves that the details are worth di- 
gesting here, perhaps to serve as an in- 
spiration to other towns with dreams 
of their own hospitals. 

The story begins a little more than 
six years ago. It seems that at this 
time Seneca was possessed of two 
physicians, Drs. Conrad Barnes and 
Harry Gray, of whom it was very 
proud. The two had interned to- 
gether after graduating in the same 
class from the University of Kansas 
Medical School. As firm believers 
in small-town medicine, they had 
come to Seneca and set up practice. 
But as time went on and medicine ad- 
vanced, the absence of hospital fa- 
cilities in the town became an increas- 
ingly great impediment to their work. 
1940 found them seriously consider- 
ing an invitation to practice in the 
city. 

Another Hospital Plan 


Seneca needed these men and when 
it became evident that in order to hold 
them the town would have to provide 
them with needed facilities the people 
began to get busy. That is one per- 
son did—Mrs. J. P. Koelzer, past 
seventy and wife of a former mayor. 
Her first move was to telephone 
Charles Goodrich, president of the 
Chamber of Commerce, and inform 
him in no uncertain terms that a hos- 
pital must be built at once. 

Charley laughed. Another hospi- 
tal plan. He well remembered what 
had happened several times in the 
past when the hospital idea had come 
up. He composed himself, however, 
and in order to avoid futile argument 
appointed Mrs. Koelzer a committee 
of one to see that the hospital was 
built. But Mrs. Koelzer was serious, 
and within a few hours after talking to 
Goodrich she had lined up a commit- 
tee of forty—forty of the town’s lead- 
ing female citizens. 

These forty presented their case at 
the next meeting of the Chamber of 
Commerce. Probably in the same 
spirit which had prompted Charley to 
make his original appointment, the 
Chamber acceded to the demand and 
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allowed the women to begin circula- 
tion of a petition. The whole idea 
seemed ridiculous; hadn’t competent 
hospital authorities told them that 
the town was too small to have a hos- 
pital at all? 

Legislature Aids Lawbreakers 

Signatures on the petition: came 
very easily, for by this time the town 
was warmed up to the idea. The first 
setback came when Mrs. Koelzer pre- 
sented her petition to the Rev. 
Charles Richards, clergyman, farmer 
and lawyer. He told her that she 
was breaking the law, the Kansas 
Cash-Basis Law which requires a 
municipality to have cash on hand for 
any public building project. Seneca 
could not legally vote a bond issue to 
build a hospital. 

To most people this would be the 
end of the road, but Mrs. Koelzer had 
other ideas. She believed that laws 
were made to benefit the people but 
that here was a law that was acting as 
a detriment to the town of Seneca. 
The only thing to do was to petition 
the legislature for a change in the law. 
This would necessitate waiting until 
1941, as the Kansas legislature meets 
only in odd numbered years. 

Despite the private opinions of 
many who thought the idea was a 





Devise Diplomatic Method 
Of Handling Patient Bill 


The Miami Valley Hospital, Dayton, 
Ohio, has devised a new method of pre- 
senting weekly statements to patients. 
Under this plan, a member of the ac- 
counting department will deliver to the 
patient’s room a regular weekly notice 
that his statement has been prepared 
and is available in the main cashier’s 
office for payment. Permission will be 
obtained from the ward secretary or 
nurse on duty before the accounting 
representative enters the patienf’s room. 

In the event the patient wishes the 
statement to be presented to him in his 
room, the card is so designed that he 
can indicate this request and present 
the card to the nurse or ward secretary 
for delivery by page boy to the cashier’s 
office. This will be followed up by a 
representative of the accounting depart- 
ment coming to the patient’s room with 
an itemized statement. 

This procedure is designed to elimi- 
nate weekly bills being distributed by 
the page boy through the ward secretary 
to the patient and at the same time 
execute a more diplomatic approach to 
the patient in the presentation of weekly 
bills. 
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wild one, it was finally decided to 
make up a party to drive to Topeka 
to talk with Seneca’s representatives. 
The group arrived in the capital on a 
Saturday afternoon, the next to last 
day for introduction of new legisla- 
tion. At first the legislators were in- 
clined to pass it off as another wild 
idea, but as the afternoon wore on 
they softened up considerably and 
finally consented to present a specia! 
bill to amend the law for this one 
project. 
More Problems 

When word came that the bill had 
been passed, the women resurrected 
the petitions and shortly had obtain- 
ed the necessary 60 per cent of the 
voters to demand a special bond elec- 
tion. The $30,000 bond issue carried 
by a better than two-thirds majority, 
and it was further decided to seek 
federal aid of $35,000 more. 

A hospital board was chosen which 
promptly selected a site and decidea 
on a flat-roofed monolithic-style 
building, which would require the 
least skilled labor, would use avail- 
able materials and give the most floor 
space for the materials used. 

At this point more difficulties set 
in. The war was close at hand and 
already the delays and shortages of 
labor and materials had begun to 
plague the nation. Steel was short. 
WPA labor had been promised but 
was slow in coming. By the time 
they got the materials and labor to- 
gether the draft began picking off the 
men. The wheat harvest also drain- 
ed the labor supply. 

In December, 1942, a year after 
ground was broken, the WPA was 
forced to cancel its contribution to 
the project, $20,000 short of its origi- 
nal labor contract. This necessitated 
diverting money raised in the bond is- 
sue from purchase of equipment to 
payment of labor. Shortly the money 
ran out, and it was necessary to per- 
suade the legislature to pass another 
special bill allowing Seneca to use 
$10,000 in its Light Fund to finish 
the hospital. 


Success at Last 

When the building was finally com- 
pleted, there was no money left to 
equip it. To solve this problem, the 
women got busy again to sell rooms 
in the hospital as personal and group 
memorials. At the end of this whirl- 
wind campaign, every part of the hos- 
pital was furnished and a great many 
people had the double satisfaction of 
providing memorials that were both 
useful and lasting. The job was done. 

The Sisters of St. Joseph took a 
ten-year contract to operate the hos- 
pital, which is by no means sectarian. 
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The staff doctors are Protestants and 
both the staff and the beds are open 
to anyone who can benefit by them. 
The institution has 30 beds and 11 
bassinets with provision for easy con- 
struction of additional floors when 
required. Until a nurses’ home can 
be built the staff is occupying beds on 
the ground floor. 

The same spirit which caused the 
hospital to be built is also causing it 
to grow. The board takes a genuine 
interest in it and a Women’s Guild 
provides additional equipment from 
time to time. The Garden Club does 
the landscaping of the grounds and 
the Girl Scouts serve as nurses’ aides. 
The service area of the hospital has 
overflowed the town limits and now 
includes all of Nemaha County with 
its 10,000 inhabitants, mostly farm- 
ers. 

Inspiration to Others 

It is well that a general magazine 
sees fit to bring this story before 
the American public not only to those 
in the smaller towns but to those in 
the cities as well, to let them know that 
such things as Seneca’s hospital do 


happen when the citizens of a rural 
community really make up their 
minds that they are to have first class 
health service. Let the advocates of 
federal medicine also take notice: this 
is the American way to get things 
done. 

Let us conclude by quoting direct- 
ly the closing paragraphs of Miss 
Young’s article: ‘Little towns all over 
America are complaining that they 
cannot get good doctors. In self de- 
fense, good doctors say that they 
need hospitals to take proper care of 
their patients. 

“Can other American towns do 
what Seneca did? A modern hospital 
such as Seneca’s, completely equip- 
ped, costs less than a half-mile of 
four-lane concrete highway. Yet 
there are only 6611 hospitals worthy 
of the name in the whole of our high- 
way-crisscrossed land. Certainly if 
any town with the right mixture of 
civic gumption and campaigning en- 
thusiasm goes after a hospital, it can 
get what it wants and needs.” 

A digest of the article, ““‘The Best Thing 


in Town”, by Grace Alexandra Young, from 
the Saturday Evening Post, Sept. 14, 1946. 





News of Hospital Plans 





Dr. Kieffer on Baltimore Staff; 
Wisconsin Plan Raises Rates 


By VIRGINIA M. LIEBELER 


J. D. Colman, executive director of 
Associated Hospital Service of Balti- 
more, has announced the appoint- 
ment of Dr. Richard F. Kieffer, who 
has been engaged in the private prac- 
tice of surgery in Baltimore since 
1919, as medical director of both the 
Associated Hospital Service of Balti- 
more and the proposed Maryland 
Medical Service. Dr. Kieffer as- 
sumed his new duties September 15. 

Associated Hospital Ser vice— 
Maryland’s Blue Cross Plan—will 
serve as the administrative agent of 
the proposed medical care plan. Ac- 
cording to Mr. Colman, Dr. Kieffer’s 
appointment carries the endorsement 
of the three representatives of the 
Medical and Chirurgical Faculty 
working with Associated Hospital 
Service in the development of the new 
plan. These representatives are Dr. 
Harvey B. Stone and Dr. Charles R. 
Austrian of Baltimore and Dr. Pere- 
grine Wroth of Hagerstown. 

Dr. Kieffer, who is a graduate of 
Johns Hopkins, has a son, now a first 
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lieutenant in the army, also a grad- 
uate of Johns Hopkins. Dr. Kieffer 
Sr., was himself commissioned a first 
lieutenant in the Medical Corps in 
World War I and served with the 
British army in France for several 
months before becoming surgeon of a 
hospital for civilians in France under 
the American Red Cross. Later, he 
was made chief of the Surgical Evacu- 
ation Hospital, serving at Chateau- 
Thierry, Toule and the Argonne. He 
was promoted to captain, then major. 

The appointment of the medical 
director initiates the final step in the 
preparation for the new prepayment 
medical care plan, Mr. Colman re- 
veals. 

In addition to his responsibilities 
in connection with Blue Cross, Dr. 
Kieffer will shortly begin the enroll- 
ment of participating physicians in 
the new medical care plan. 


What Are The Unions 
Up To In Michigan? 


Insurance Commissioner David A. 
Forbes of Michigan has declined the 
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request of George F. Addes, Detroit, 
international secretary-treasurer of 
the United Automobile Workers, 
CIO, to launch a departmental in- 
vestigation into allegedly too low loss 
ratios of certain health and accident 
and hospitalization carriers in the 
state. The commissioner states the 
department has no control over loss 
ratios of health and accident carriers. 

The commissioner agreed that the 
loss ratios of some companies have 


been excessively low—one _ such, 
Northern Mutual—was not licensed 
this year. 


Commissioner Forbes stated that 
his department’s records of the com- 
ogee loss ratios was not quite as 

ad as that pictured by Addes whose 
figures showed only slightly more 
than 43% for 1944-45. The commis- 
sioner’s figures showed 55.74% and 
he says: ‘“‘These figures do not include 
any hospital or medical service plans 
commonly referred to as ‘Blue Cross 
plans’. 

Limited Control 

“A further breakdown of this 
countrywide experience of companies 
doing business in Michigan shows 
that on group accident and health 
business, the total earned premiums 
were $203,051,840 and the total in- 
curred losses $147,403,806 or a loss 
ratio of 72.59%....” 

In the event of a probe, the Com- 
missioner revealed, the department, 
under existing laws, could do nothing 
to force rate increases even if the in- 
quiry established unjustly low loss 
ratios... “I am only charged with the 
authority of determining that such 
companies are solvent and_ their 
policy provisions are not misleading 
or deceptive and that they pay their 
claims according to the provisions of 
the policies. I would have no author- 
ity...to expel any of them from 
Michigan because of a low loss ratio.” 


Another Plan Raises 
Subscriber Rates 


Associated Hospital Service of Wis- 
consin has boosted its rates 50 cents 
a month for families, 15 cents for in- 
dividuals. The new family rate is 
now $2 monthly, the rate for indivi- 
duals 90 cents. The new rates do not 
apply during the life of contracts 
made prior to the rate change, accord- 
ing to L. R. Wheeler, executive secre- 
tary of the Plan. The new premiums, 
and new benefits which are being 
added at this time will be applied as 
these old contracts expire. 

Higher rates are made necessary, 
in part, because overhead costs in hos- 
pitals associated with the Blue Cross 
have risen for food, medicines, drugs, 
instruments, wages and other items. 
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Since Blue Cross pays the hospital 
bills for its members, its outlay for 
these bills has also risen. 

Under the new program, family 
subscribers must belong to the Blue 
Cross only nine instead of eleven 
months to obtain maternity benefits; 
coverage is given on outpatient surgi- 
cal care; benefits have been increased 
from 50% to 100% for laboratory 
work, electrograms; basal metabolism 
tests, physiotherapy and helium ther- 
apy. Intravenous solutions, former- 
ly not covered under the contract, 
will be paid 100%. 





Prepare Educational 
Material For Fairs 


Associated Hospital Service of 
N. Y. and its affiliate, United Medi- 
cal Service, have prepared educational 
material relating to the Plans to be 
distributed at fairs in the state to 
further health knowledge among New 
Yorkers. First distribution of ma- 
terial was made at Mineola under the 
direction of local women interested in 
the health and welfare of their com- 
munity. 


Dr. C. Rufus Rorem to Direct 
Philadelphia Hospital Council 


By VIRGINIA M. LIEBELER 


Dr. C. Rufus Rorem, Chicago or- 
ganizer, and since 1937, director of 
the Blue Cross Commission of the 
American Hospital Association, na- 
tional co-ordinating agency for the 
Blue Cross Plans of the United States 
and Canada, will leave that position 
Dec. 31 to become executive director 
of the recently formed Hospital Coun- 
cil of Philadelphia. 

Dr. Rorem will devote himself to 
achieving the following objectives in 
his new post: 

1. Administrative economies in 
hospitals through improved account- 
ing, personnel and purchasing pro- 
cedures. 

2. Emphasis on the role of the hos- 
pital as a medical service center. 


3. Development of a long-run pro- 
gram for financing capital investment 
and current service. 

4. A sound public relations pro- 
gram. 

He will continue his association 
with Blue Cross on a consultant basis 
after the first of the year. 

Dr. Rorem, Ph. D., C. P. A., a 
bachelor of arts cum laude from Ober- 
lin College, master of arts from the 
University of Chicago, doctor of laws 
from Yankton College (S. Dak.), 
could, if he chose, list almost as many 
significant initials behind his name 
as the New Deal embraced during the 
Roosevelt administration. He obtain- 
ed his C.P.A. from Indiana in 1923, 
his Ph.D. from the University of Chi- 
cago in 1929. 

His business career has been 
varied. Starting as a field representa- 
tive for Goodyear Tire and Rubber 
Company in 1916, Dr. Rorem has 
been an assistant professor of econo- 
mics and dean of men at Earlham 
College, Richmond, Ind.; an instruc- 
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C. Rufus Rorem, Ph. D., C.P.A., who will 

become executive director of the Hos- 

pital Council of Philadelphia the first of 
next year 


tor, assistant professor and associate 
professor of accounting at the Uni- 
versity of Chicago; assistant dean, 
School of Commerce and Administra- 
tion, 1925-1929; economist and ac- 
countant, Committee on Costs of 
Medical Care, Washington, D. C. 
1929-31; associate director of medical 
service, Julius Rosenwald Fund, Chi- 
cago, 1931-36. 

A recognized national authority on 
the economic and administrative as- 
pects of health service, Dr. Rorem is 
the author of Non-Profit Hospital 
Service Plans, a technical book ex- 
plaining the origin, organization and 
principles of Blue Cross Plans; of 
The Public’s Investment in Hospitals, 


Private Group Clinics, Hospital Care 
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Insurance Plans and several other 
works. 


Served in Army 


Dr. Rorem served as private, later 
as sergeant and second lieutenant in 
the engineering section of the United 
States Army Ordnance Department 
from 1917-1919. He married Gladys 
Miller in August of 1920 and is the 
father of two grown and talented 
children. 

He has been a member of the 
United States Children’s Bureau 
Committee on Social Statistics since 
1930; consultant to Federal Social 
Security Board since 1937; consult- 
ant on group hospitalization for the 
American Hospital Association 1933- 
36; chairman of the committee on 
accounting and statistics, National 
Council of Social Work, 1937-39; 
chairman committee on accounting, 
American Public Welfare Association 
since 1939. 


Consultant 


With this background of education 
and experience, it is more than ob- 
vious that Dr. Rorem knows whereof 
he speaks regarding hospital and 
medical care in the United States to- 
day and small wonder that he has 
been asked to serve as a consultant 
to various Federal agencies concerned 
with the financial and administrative 
aspects of health and welfare. 

Dr. Rorem is a Quaker in religion. 
He was a Phi Beta Kappa; is a mem- 
ber of the Quadrangle Club of the 
University of Chicago and of Cosmos 
of Washington. He is a trustee of 
Yankton College and of Provident 
Hospital, Chicago; a fellow in the 
American Institute of Accountants, a 
member of the American Accounting 
Association and is on the executive 
committee of Oberlin College Alumni 
Association. 


Whitehead Pavilion 
To Be Dedicated 


The Conkey Pate Whitehead Surgical 
Pavilion, million-dollar addition to the 
Emory University Hospital, Atlanta, 
Ga., will be formally dedicated Friday, 
November 8, according to an announce- 
ment by R. F. Whitaker, hospital super- 
intendent. 

Principal speaker for the dedicatory 
ceremonies, Mr. Whitaker said, will be 
Dr. Alfred Blalock, professor of sur- 
gery at Johns Hopkins University and 
famed as originator of the Blalock op- 
eration on so-called “blue babies.” 

Honor guest at the dedication will be 
Mrs. Lettie Pate Evans, who donated 
the funds with which the Whitehead 
Pavilion was built, as a memorial to 
her son, Conkey Pate Whitehead, who 
died several years ago. 
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Job Classification for Hospital 
Personnel Discussed at AHA 


Job classification, long applied to 
industry, is finding its way slowly but 
surely into the hospital. This fact 
was disclosed at the personnel section- 
al meeting of the A. H. A. Convention. 
Although the classification and evalu- 
ation job in the hospital differs from 
that in industry, the basic principles 
are the same, and their institution 
should go a long way toward correct- 
ing some of the wrongs that now exist 
in the hospital personnel set-up. 

Lawrence Payne, administrator of 
the Baylor University Hospital, Dal- 
las, Texas, and chairman of the meet- 
ing, may have surprised some of the 
delegates when he told them that in 
1945 there were 608,732 employes in 
our hospitals, excluding government 
institutions. This obviously places 
hospitals in the class of big business 
and strengthens the point of view that 
personnel methods now in use by in- 
dustry can and should be applied to 
the hospital. 

Mr. Payne listed ten policies in re- 
gard to hospital personnel which he 
believed would strengthen the em- 
ployer-employe relationship in insti- 
tutions. Briefly, these points are as 
follows: 

Ten-Point Program 

1. Select qualified personnel on the 
basis of the jobs they are to perform. 

2. At the time of employment, 
clearly define duties and _responsi- 
bilities. 

3. Establish harmonious working 
relationships between individuals and 
departments. 

4. Include orientation programs 
and in-service training. 

5. Check on performance through 
one of the accepted evaluation meth- 
ods. 

6. Have sound promotion and 
transfer policies. 

7. Provide acceptable working and 
living conditions. 

8. Provide adequate health service. 

9. Encourage advancement among 
professional employes. 

10. Keep complete records and re- 
ports. 

G. V. Bloom, chief job analyst of 
the Atlantic Refining Co., Philadel- 
phia, representing industry, opened 
his discussion by stating that the ob- 
jective of salary and wage administra- 
tion was to pay people equitably. He 
stated that morale and efficiency are 
directly affected by the wages paid 
and that low wages are costlier in the 
end than adequate compensation in 
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that they produce inefficiency. He 

recommended that higher salaries al- 

ways be paid for higher jobs and for 

better employes on the same job. 
Jobs Classified 

The next speaker was E. Dwight 
Barnett, director of Harper Hospital 
in Detroit, who told of his experience 
with job classification in the hospital. 
In Harper Hospital department heads 
were organized into an administrative 
council which worked out a chart of 
job evaluations. In this task the hos- 
pital followed the industrial methods 
throughout. 

Dr. Barnett pointed out that in 
drawing up the evaluations, qualifi- 
cations for each job were placed on an 
ideal basis, and not on the basis of 
employes presently holding the jobs. 
Dr. Barnett added that one of the 
great benefits of the evaluation proc- 
ess in this hospital was to curb depart- 
ment heads of the practice of hiring 


additional employes without regard 
to budgetary requirements. 

R. O. Daughety, superintendent of 
the Hermann Hospital in Houston, 
Texas, outlined the four methods of 
job evaluation and classification, as 
follows: 

1. Ranking. 

2. Classification. 

3. Point. 

4. Factor Comparison. 

The first method was described as 
arbitrary, inasmuch as it is merely as- 
signing a job to a certain salary group. 
The second falls into the same cate- 
gory, excluding as it does the factors 
of the individual and his work. 

More Scientific 

The third method is more scientific. 
In this the job is divided into five 
sections, or points. These are: mental, 
skill, physical, responsibility, and 
working conditions. A definite 
amount of money is assigned to each, 
and the total is the employe’s month- 
ly salary. The fourth system is simi- 
lar to the third. 

Mr. Daughety then outlined his 
system for arriving at conclusions for 
each job and its factors. 


News from Washington 





Pinched Supply of Meat Results 
In Ending of Controls 


With the initial steps taken to im- 
plement S.191, now the law of the 
land, disposed of, the increasing seri- 
ousness of the meat situation became 
much the most important matter in 
the capital as far as the hospitals were 
concerned. The actual inability of 
packers and wholesale butchers to 
take care of their customers, hospitals 
included, reached a point where in the 
absence of beef and the scarcity of 
veal, lamb and poultry, in that order, 
the idea of turning to horse-flesh was 
entertained for the first time in this 
country except at the worst of the 
war-time shortages. 

As a result of the situation Presi- 
dent Truman belatedly nullified meat 
price controls Oct. 15. No relief was 
expected, though, for 90 days. 

The sudden and unexpected de- 
mand by the War Department on 
Sept. 25 for 15,000,000 pounds of 
meat a week (later changed to 12,- 
000,000) was, however, something 
like the last straw. The War Depart- 
ment itself estimated this at one- 
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fourth of the available supply, al- 
though most civilian buyers would 
laugh heartily at the idea that there 
is actually available as much as the 
indicated 60,000,000 pounds of mar- 
ketable meat a week. 


Do It Or Else 


The full mechanisms. of war-time 
authority are to be invoked, it was 
declared, to whatever extent necessary 
to secure the amount of meat stated, 
including requisitioning. It was stated 
by the War Department that the Chi- 
cago headquarters of the Quarter- 
master Corps, which secures meat for 
both the Army and the Navy, has is- 
sued priority orders to all Federally- 
licensed slaughterers, which includes 
all of the large concerns, calling for 
the desired total amount, to be fur- 
nished ahead of all civilian demands. 
It was added that if the packers re- 
fuse to fill these orders the Depart- 
ment of Agriculture will be asked to 
issue a formal set-aside directive, un- 
der the Administration’s war powers, 
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with stiff penalties for failure to com- 
ply. 

It is understood that the packers 
have in many cases declared their 
complete inability to meet any such 
demands if they are to have any meat 
at all for their civilian customers. 
What will happen if the War Depart- 
ment insists on its demands remains to 
be seen. In defense of these, how- 
ever, it was pointed out that the au- 
thorities have been unable to obtain 
any meat at all during September, and 
that reserve supplies in consequence 
have approached exhaustion. 


No Can Do 

The situation of the hospitals was 
emphasized almost simultaneously by 
a telegraphic request from Repre- 
sentative John W. McCormack of 
Massachusetts, majority leader of the 
House of Representatives, to the 
O. P. A. for the suspension of price 
controls, so called, on all meats and 
other foods, for sixty days, to see if 
that would produce the needed sup- 
plies. It was stated that this request 
was made on behalf of 200 hospitals in 
Massachusetts, where in the instance 
referred to a leading hospital has been 
forced to the experiment of using 
horse meat. 

Washington authorities declared 
that it was not possible for any such 
action to be taken, and Mr. McCor- 
mack was bitterly criticized by his 
political opponents on the ground that 
he shares the responsibility for the 
continuation of price controls, which 
he now believes to have produced the 
nation-wide scarcity from which his 
own constituents are suffering, includ- 
ing the hospitals. (See OPA order, be- 
low.) 

Army Nurses—Maj. Gen. Norman T. 
Kirk, Surgeon General of the Army, 
continues to stress the need for the re- 
call of at least 1,000 former Army nurses 
to replace personnel now eligible for 
discharge and continue proper care of 
patients in Army hospitals. Failure of 
desired legislation to establish a Regu- 
lar Army Nurse Corps makes it im- 
possible to give nurses the status which 
was hoped for, but other advantages are 
attached to the service, Gen. Kirk 
pointed out. Former Army nurses in- 
terested in returning to active duty must 
be single, qualified for general duty and 
available for overseas service. 

Army Medical Consultants—A ppoint- 
ment of 111 additional physicians, sur- 
geons and psychiatrists as civilian con- 
sultants to the Secretary of War has 
been announced. This brings the total 
to over 200. 

Exhibit at ALH.A.—The Army Medi- 
cal Department announced well in ad- 
vance of the A.H.A. convention that 
the first public showing of its exhibit 
would be at the Philadelphia meeting. 
About 90 per cent of the exhibit first 
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shown at the recent A.M.A. meeting 
was promised, lack of space preventing 
the full exhibit. The theme is the ad- 
vance in military medicine during World 
War II. 

O.P.A. Meat Order for Hospitals— 
Effective October 1, the Office of Price 
Administration announced on Septem- 
ber 20, an allocation program intended 
to increase the flow of meat to hospi- 
tals, asylums, orphanages and prisons, 
under which suppliers of these institu- 
tions (Group 2 and Group 5) would be 
required to furnish them with the same 
percentage of their available goods as 
during the same months in the base 
period of 1944. 

The amount of meat which this is 
supposed to produce is to be based on 
information to be furnished to the sup- 
pliers in a monthly written notice from 
the institutions The formula is to be 
worked out on a strict mathematical 
basis, and the OPA emphasized that 
a supplier who defaults or falls short of 
the amount of meat requested must 


make up the difference during the first 
15 days of the following month. 

Moreover, if he refuses to sell to a 
Group 2 or 5 institution applying for 
meat on this basis, he may not sell to 
anyone else until he has fulfilled his re- 
sponsibility to them under this order. 

Since the order was issued several 
days before the requirements of the 
War Department were made known, the 
comments of neither the OPA nor oi 
packers and butchers have as yet be- 
come available. 

Even President Truman's abrogation 
of meat price controls Oct. 15 was not 
expected to relieve the situation within 
90 days. 

War Assets Corp. Warehouses—The 
WAA announces that it has in all 181 
warehouses, of every conceivable type, 
ranging from a 10-acre lot in Texas to 
a tank-testing area in Detroit, being 
used for the storage of the billions oi 
dollars worth of property owned by the 
organization. They cover 46,000,000 
square feet. 


The Hospital Calendar 





At the moment of going to press 
Hospital Management had been noti- 
fied of the following dates of hospital 
meetings. 

Oct. 14-18 

American Dietetic Association, 

Netherland Plaza Hotel, Cincinnati, 

Ohio. 

Oct. 21 
Montana Hospital Association, 
Butte. 

Oct. 21-22 

Annual conference, Nebraska Hos- 

pital Assembly, Hotel Cornhusker, 

Lincoln, Neb. 

Oct. 28-29-30-31-Nov. 1-2 
Manitoba Hospital Association, Win- 
nipeg, Man. 

Oct. 31-Nov. 1 
Maryland-District of Columbia Hos- 


pital Association, Hotel Statler, 
Washington, D. C. 

Nov. 6-7-8 

Associated Hospitals of Alberta, 


Palliser Hotel, Calgary, Alta. 
Nov. 12-13-14-15 
British Columbia Hospitals Associa- 
tion, Vancouver, B. C 
Nov. 19-20 
Kansas State Hospital Convention, 
Allis Hotel, Wichita. 
Nov. 21-22 
Oklahoma Hospital 
Oklahoma City. 
Nov. 29-30 
Missouri Hospital Association, Hotel 
Jefferson, St. Louis, Mo. 
Dec. 2-3-4-5-6 
Institute on Design, Construction and 
New Equipment for Food Service in 
Hospitals, Knickerbocker Hotel, Chi- 
cago, II. 
Dec. 4 
Utah Hospital Association. 
Dec. 7 
Idaho Hospital Association, Boise. 
Dec. 16-17-18-19-20 
Clinical Congress, American College 


Association, 
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of Surgeons, Cleveland Public Audi- 
torium, Cleveland, O. 
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Feb. 12-13 
National Association of Methodist 
Hospitals and Homes, Morrison 
Hotel, Chicago, II. 
Feb. 20 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 

March 24-25-26 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

March 27-28-29 
Texas Hospital 
Hotel, Houston. 

April 2-3-4 
Carolinas - Virginias Hospital Con- 


Association, Rice 


ference, Hotel Roanoke, Roanoke, 
Va. 
April 8-9-10 


Ohio Hospital Association, Deshler- 
Wallick Hotel, Columbus, O. 
April 23-24-25 
Mid-West Hospital Association, 
Convention Hall, Kansas City, Mo. 
April 23-24-25 


Hospital Association of Pennsyl- 
vania, Pittsburgh. 
May 5-6-7 


Tri-State Hospital Assembly, Palmer 
House, Chicago. 
May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
May 12-13-14-15 
Convention of Association of West- 
ern Hospitals, Seattle, Wash. 
May 21-22-23 
New York State Hospital Associa- 
tion, Buffalo, N. Y. 
June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 
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As the Editors See Ht 





A Just Proportion of Zero 


Hot from Washington, the news is 
reported elsewhere in this issue that 
the Office of Price Administration, 
iistening with sympathy to the urgent 
appeals from hospitals for some assur- 
ance of meat for their patients, has 
arranged the matter. The hospitals 
are to have the same proportion of 
their suppliers’ meat as in the corres- 
ponding month of 1944, under appro- 
priate pains and penalties to be im- 
posed upon the suppliers if they fail 
or refuse. Moreover, if they cannot 
make good the allotment thus made 
for their hospital customers, the defi- 
ciency must be made up in the follow- 
ing month. This, of course, takes 
care of everything, except the com- 
paratively minor fact that any propor- 
tion of no meat at all is not going to 
feed many patients. 

The things happening in addition to 
this fine gesture from the powers that 
be are curious and interesting. The 
packers are accused of striking, by or- 
ganizations whose dearest privilege it 
has been to strike and retort, in simple 
language, that this charge isa lie. 
Coal miners, exercising this privilege, 
declare that if there is no meat neither 
shall there be any coal, which really 
sounds quite reasonable. 


Price Administrator Porter and his 
chief, the President, point out, with 
mingled sadness and asperity, that 
you cannot have in September the 
meat you ate in July, although some 
of the older members of the popula- 
tion recall that there was a time when 
people could and did have meat, be- 
lieve it or not, in all twelve months of 
the year. 


Representative John W. McCor- 
mack of Massachusetts, not only a 
Democrat but majority leader of the 
House, is charged with playing low 
politics when he urges the removal of 
meat controls for sixty days; and his 
Republican opponents, demanding 
the removal of these controls perma- 
nently, are similarly charged. Mean- 
while there is no meat. 

These circumstances, which a_ few 
years ago would have been considered 
incredible in a country still reason- 
ably free, are recited not particularly 
as a reflection upon the Office of Price 
Administration in its ridiculous and 
impossible task, but rather as more 
proof of what happens when govern- 
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ment, any government, enters upon 
the control of the economy. The sit- 
uation is therefore highly pertinent 
and worth remembering in connection 
with the long drive by the Federal 
government to take over effective 
control of all medical and _ hospital 
care. It gives to those who may still 
be inclined to think of this control as 
tending toward greater efficiency 
evidence that when the government, 
any government, steps in, real effi- 
ciency vanishes, and politics at its low- 
est level takes charge. 

The Federal government at the 
moment cannot supply meat to the 
civilian hospitals because it has no 
meat. Its regulations, in the opinion 
of the people who know most about 
meat, from the animal on the hoof to 
the final product in the retail shop, 
have directly and by inevitable result 
destroyed the flow of supplies from 
the farm to the consumer; and the al- 
location of non-existent supplies on a 
carefully-computed mathematical 
basis may prove good intentions, but 
it does not prove a high degree of 
economic intelligence any more than 


No Nurses’ Union 


One of the most heartening things 
to come out of the fourteenth biennial 
convention of the American Nurses’ 
Association and allied organizations 
at Atlantic City, the week preceding 
the A. H. A. meeting, was the unani- 
mous adoption by the House of Dele- 
gates of a program under which the 
nurses’ organizations shall be the ex- 
clusive bargaining agents of all mem- 
bers, if such organizations desire so to 
function. 

In effect this makes it impossible 
for a nurse to be a member of a union 
in any State where her State Associa- 
tion has adopted the proper pro- 
cedures to act as bargaining agent for 
its members. She would have to 
choose between the two organizations, 
and for the vast majority of nurses 
there is no question what the choice 
would be. 

The deep anxiety with which hos- 
pital executives have watched the de- 
velopment of the present nurse short- 
age, with the demands for more money 
and shorter hours, and the gleeful en- 
trance of both of the leading labor or- 
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it takes the place of ability to furnish, 
the needed supplies. 

The simultaneous peremptory de- 
mand by the War Department for 
one-quarter of all meat, up to a desir- 
ed amount of twelve million pounds a 
week, when there is practically no 
meat at all, is almost as odd as the 
O. P. A.’s various spasmodic twitches. 

By the same token, when the Fed- 
eral government, in a well-ordered 
parade of public servants many of 
whom know nothing whatever about 
the subject, and many others of whom 
are obviously repeating what they 
have been told to say, urges Congress 
to enact a compulsory health-insur- 
ance law, in order to “give” the pub- 
lic better care, the answer is obvious. 
The Federal government cannot give 
the public something which it does not 
possess; it can only control the pres- 
ent mechanisms, substituting for a 
reasonable degree of efficiency and 
individual initiative the endless con- 
fusion of its own involved processes 
and the dead hand of its weight of 
blind and dumb power. 

Those who desire this should by all 
means work for Federal control; of 
everything. 


ganizations into the picture, has been 
based to a considerable degree on 
their fears of the situation which 
would exist should any large percent- 
age of graduate nurses yield to the 
blandishments of the unioneers. 

In the various metropolitan centers 
reports have ,indicated that some 
nurses were entering the unions. The 
American Nurses’ Association has now 
gone on record in the clearest possible 
fashion against this. Every nurse is 
of course fully at liberty to make her 
own choice; but, as suggested above, 
nothing can be more certain than that 
most of them will choose their own es- 
tablished organizations for bargain- 
ing purposes as for other purposes. 

Hospitals have already experienced 
in many places the direct attack upon 
their functions involved in strikes, 
picketing, interference with deliveries 
and with patients, workers and visit- 
ors, where unions have either obtained 
or are attempting to secure a foothold. 
The present national situation in in- 
dustry bears eloquent witness to the 
reasons for the rising conviction that 
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HOSPITAL HIGHLIGHTS OF 1921 


Fourth Dietitians’ Meeting 


The fourth annual meeting of the American Dietetic Association was held 
in Chicago’s La Salle Hotel October 24 to 27, 1921, and as a result the food 
department received top billing in the October, 1921, issue of Hospital 
Management. The lead story featured a discussion and complete program 
of the convention. The Chicago Dietetic Association, hostess at the con- 
vention, planned a diversified program. 

Three field trips were planned. The first was to the metabolism ward 
of Presbyterian Hospital, where Dr. Woodyatt was conducting research 
on diabetes; the second to the new kitchen of Cook County Hospital, where 
meals for 3,000 people could be prepared, and the third to the milk laboratory 
of Michael Reese Hospital. In addition to the trips there was a week-long 
program of events and exhibits to interest dietitians from all fields. 


Ham: 24 Cents per Pound 


Charles S. Pitcher, superintendent of Presbyterian Hospital, Philadelphia, 
contributed an article on “thrift posters” check food waste in his institution. 
The posters were displayed throughout the hospital to admonish employes 
to save money for use in new construction. Enumerated were 26 rules with 
regard to the use of equipment and supplies. Rule 15 is a good example: 
“China is very expensive. Observe the utmost care in handling.” 

Rule 26 gives a list of the cost of some hospital supplies, and is included 
to show the employe how much money he is throwing away when he 
misuses something. Among prices quoted are: Food: bacon, per lb., $.24; 
beef sides per lb., .15; eggs, per doz., .30; ham, per Ib., .24; milk (bulk), 
per qt., .10. Other items: Gauze bandages, roll, .04; clinical thermometers, 
.50; flat gauze, pkg., .13; forceps, per pair, .90. 1921 prices were not low 
by any means, but what does Mr. Pitcher think about 1946? 


Carbonated Ice Cream 


W. P. Heath of Chicago wrote a paper expounding his method of keeping 
ice cream and butter free from contamination by filling the churn or freezer 
with carbon dioxide in place of air. Mr. Heath blamed the great spoilage 
of butter and ice cream on the presence of myriads of microscopic air bubbles 
within the products to the extent of 10% of the volume of butter and 50% 
in the case of ice cream. 

Mr. Heath claimed thi. situation could be remedied by using his process 
whereby carbon dioxide was introduced into the churn from the bottom 
and the air was released at the top. The churn was then sealed and the 
normal process continued. He claimed the carbonated butter had a better 
flavor than air-churned butter, but added that if the cream was bad to begin 
with the CO, would have the effect of making it worse. 

The author went on to describe how his invention was eventually to replace 
pasteurization in milk. He would have the milk stream travel direct from 
the cow’s udder through a carbonic atmosphere and into a pail previously 
filled with carbon dioxide. By this, Mr. Heath hoped to destroy the bacteria 
in the milk without reducing the vitamin content and making unnecessary 
the precipitation by heat of albuminoids and ash constituents. 








corrective legislation must be sought 
without further delay to remedy the 
Wagner Act and similar State laws 
which have given unlimited power to 
irresponsible organizations. Both the 
courts and the legislatures have al- 
ready extended some protection to 
hospitals against this sort of thing. It 
is something to be grateful for that the 
graduate nurses, at least, will not be 
found on strike in any numbers. 


Nylons for Nurses 


Hospitals looking for nurses (and 
who isn’t?) might take a tip from the 
superintendent of schools of Hays, 
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Kansas, who enclosed a note with 
each contract sent to prospective 
teachers, offering two pair of, nylon 
stockings to each woman teacher on 
arrival in Hays and one pair to the 
wife of each man teacher on his ar- 
rival in Hays. 

It worked. The Hays schools had 
a full roster of teachers before the 
opening of school while other Kansas 
school superintendents were still try- 
ing to complete their lists with or- 
dinary lures. 

For further ideas on what nurses 
want, see the article beginning on 
page 84 of the September 1946 Hos- 
pital Management. 


Another AHA 


Convention 


The forty-eighth annual conven- 
tion of the American Hospital Associ- 
ation concluded Oct. 3 at Philadel- 
phia may be regarded as just “another 
AHA convention” but it probably will 
go down in history with considerable 
distinction to its credit, largely be- 
cause it was the scene of the momen- 
tous report of the Commission on Hos- 
pital Care. 

Then, too, such problems as _per- 
sonnel came in for a great deal of for- 
mal and informal discussion. Among 
these discussions was the one on nurs- 
ing, reported on page 65. Another be- 
gins on page 60. Many of the six or 
seven thousand guests at the conven- 
tion must have developed severe cases 
of frustration because of the great 
many meetings and the inability to 
attend but a small fraction of them. 
The highlights of these sessions are 
pretty thoroughly reviewed in this is- 
sue of Hospital Management. There 
will be further reports next month. 

As in all conventions possibly more 
is gained by hospital administrators 
from the informal visits with friends 
facing like problems than in the for- 
mal discussions. As one observer 
put it, the convention enables harass- 
ed administrators to get away from 
the scene of their troubles. They 
get far enough away from the myriad 
of time-wasting little tasks to get a 
perspective on their work. 

Perhaps it would be well to allow 
administrators more time for these 
helpful personal contacts. If they are 
confronted with a program that en- 
gages, or should engage, their atten- 
tion every morning, afternoon and 
evening there is precious little oppor- 
tunity to get away from formal dis- 
cussions for fruitful conversations 
with old friends and new ones. 

The Midwest Hospital Association 
has pretty well solved this problem of 
plenty of convention programs but 
not too many. Perhaps it is because 
they have not had enough years to 
add those traditional events which 
cluster about a convention like barna- 
cles on a ship. Maybe some of these 
traditional events could well be 
merged to relieve some of the conges- 
tion. At least one of these evening 
programs at Philadelphia was so 
sparsely attended that it barely es- 
caped being embarrassing because of 
the paucity of guests. 

Centrally-located St. Louis will be 
the scene of the 1947 convention. By 
then it may be possible to judge state 
reaction to the national survey on hos- 
pital care. 


HOSPITAL MANAGEMENT, October, 1946 


























= 














| a | 
Cutter Solutions in SAFTIFLASKS 


are tested chemically, biologically 
and physiologically for assured safety 


} To the “doubting Thomases” on Cutter’s testing staff, 
no I. V. solution is safe until it passes tests as exacting 
as those applied to delicate biologicals. 


Such “finicky” standards may send gallons of solution 
i down the drain—but they promise you solutions as 
| dependable as Cutter’s fine vaccines and serums. 


Simplicity of the Saftiflask set-up makes for trouble- 
free performance, too. Just plug in the tubing. An air 
tube, always in place, assures quick starting and steady 
flow. And the Safticlamp—a Cutter design— gives 
instant adjustment of flow through tube, by one-hand 
thumb control. Your Cutter representative will be 

glad to demonstrate. 





















SAFE IN USE, TOO 


— because of 
Saftiflask's simplicity 








amon | CUTTER 


BERKELEY - CHICAGO - NEW YORK 
Fine Biologicals and 


Pharmaceutical Specialties 




















HOSPITAL MANAGEMENT, October, 1946 








47 








Whos Whe in Hospitals 


Leon I. Houck has resigned as 
manager of the Pottstown Hospital, 
Pottstown, Pa., after serving nearly 16 
years in that position. His successor 
has not as yet been named. 

Mrs. Marion J. Green has been named 
acting superintendent of the Noble 
Foundation Hospital in Alexandria Bay, 
N. Y. She succeeds Mary K. Bickel- 
haupt, who was compelled to resign due 
to ill health. 

Dr. Ernest Holsted, formerly super- 
intendent of the Pleasant View Sana- 
tarium at Ambherst, Ohio, has been 
named superintendent of the Lima Dis- 
trict Tuberculosis Hospital, Lima, 
Ohio, and has assumed his duties there. 

The mother general of the Sisters of 
St. Joseph, Tipton, Ind., has made the 
following appointments: Sister M. 
Evangelista, superior of Mercy Hospi- 
tal at Elwood, Ind., has been transferred 
to the Good Samaritan Hospital at Ko- 
komo, Ind. Sister M. Louise, assistant 
superior at Mercy in Elwood, has been 
transferred to head the St. Joseph’s 
Hospital at Kokomo. Sister M. Andrea, 
supervisor of nurses at Mercy is the 
new administrator there, while Sister 
M. Berchmans, second floor supervisor, 
is her assistant. 

Mrs. Elizabeth Sloo Hain and Dr. 
John Rogers have simultaneously an- 
nounced their resignations as superin- 
tendent and chairman of the Board of 
Trustees, respectively, of the Hender- 
son Hospital, Henderson, Ky. Virginia 
Henning, formerly of Deaconess Hos- 
pital, Evansville, Ind., has been named 
to succeed Mrs. Hain as superintendent. 

J. Winifred Smith, formerly directress 
of nursing at the White Plains Hospital, 
White Plains, N. Y., has accepted a 
similar position with the Nassau Hos- 
pital, Mineola, N. Y. 

Emily R. Boling has been named su- 
perintendent of nurses at the Rex Hos- 
pital, Raleigh, N. C., while Harriett A. 
Patteson has been named director of 
nursing education at the same institu- 
tion. 

Sister Johanna has assumed the re- 
sponsibilities of sister superior and su- 
perintendent of the Sacred Heart Hos- 
pital, formerly the Prowers County 
General Hospital, Lamar, Colo. 

Dr. George B. Landers, for the last 
25 years medical director of Highland 
Hospital, Rochester, N. Y., will retire 
Jan. 1, 1947. He has completed his ac- 
tive duties and will be on leave of ab- 

_sence until his resignation becomes 
effective. Miss.Marie Doud, assistant 
superintendent of the hospital, has been 
appointed acting superintendent. 

After 39 years as director of Mary- 
land state sanitoria for the tubercular, 
Dr. Victor Francis Cullen is resigning, 
effective Jan. 1. Dr. Cullen was a leader 
in development of T. B. sanitoria in 
Maryland and in 1945 was elected presi- 
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A. J. Hockett, M.D., who has been made 
medical director of Wilmington General 
Hospital, Wilmington, Del. 


dent of the National Tuberculosis As- 
sociation. 

Col. John F. Blatt has received an ap- 
pointment as commanding officer of the 
U. S. Army’s Mayo General Hospital 
in Galesburg, Il. Col. Blatt commanded 
the 44th Evacuation Hospital in Europe 
during the war, winning the Legion of 
Merit and the French Croix de Guerre. 

Miss Dorothea W. Rice has tendered 
her resignation as superintendent of the 
Marlboro Hospital, Marlboro, Mass., 
and has accepted a similar post with the 
Elliot Community Hospital in Keene, 
N. H. 

Dr. G. W. Earle, who resigned as 
mayor of Casper, Wyo., to become su- 
perintendent of the Wyoming Mental 
Hospital in Evanston, has been replaced 
by Dr. Joseph F. Whalen. Dr. Whalen 
held the position prior to his entry into 
the armed forces, from which he has 
been discharged. 

When the Quinter Community Hos- 
pital, Quinter, Kans., reopened recently 
after being closed for repairs, two new 
superintendents, Miss Virginia Smith 
and Miss LaVone Casey, were on the 
scene. They have replaced Mrs. Mary 
Mardian and Mrs. Harold Yanda, who 
left for other fields of endeavor. 

Mrs. Elizabeth Pennypacker, for- 
merly acting superintendent, has been 
named superintendent of the Elm Ter- 
race Hospital, Lansdale, Pa. She suc- 
ceeds Mrs. Orvis McKenrick in the po- 
sition. 

George H. McClintock has been ap- 
pointed business administrator of the 
Kewanee Public Hospital, Kewanee, 
Ill. He is the first man to hold the 
position, business details having here- 
tofore been handled by the nursing su- 
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perintendent. 

Dr. L. L. Collins, medical director oi 
the La Salle County Tuberculosis Sana- 
torium, Ottawa, IIl., for the past eight 
yeats, has resigned to become medica! 
director and superintendent of the 
Madison County Sanitarium, Ill. Dr. 
Vito M. Vighi will fill in at La Salle 
until a permanent appointment is made. 

Mary Martin, formerly superintendent 
of the Newark City Hospital, Newark, 
Ohio, has been appointed the first per- 
manent superintendent of Beech-Haven, 
Franklin County’s nursing facility for 
cancer patients, near Worthington, 
Ohio. 

Florence K. Wilson, director of the 
New York State Council on Nursing, 
has been named dean of the Duke Hos- 
pital School of Nursing at Durham, 
N. C., to succeed Margaret Pinkerton, 
resigned. 

R. Z. Thomas, Jr., administrator oi 
the Jackson Memorial Hospital at 
Miami, Fla., has been appointed admin- 
istrator of the Charlotte Memorial Hos- 
pital, Charlotte, N. C., to succeed Carl 
I. Flath. Mr. Thomas served in the 
Army medical administrative corps. 

Dr. Henry B. Makover, until recently 
Senior Surgeon (R.) United States 
Public Health Service, assigned to 
Chief, Health Service Branch, Office of 
Labor, War Food Administration, has 
been appointed associate director ot 
Montefiore Hospital, New York City. 

Samuel K. Hunt, formerly business 
manager of the Grace Hospital at Mor- 
gantown, N. C., has been named execu- 
tive secretary of the Asheville (N. C.) 
Hospital Association. In this capacity 
he will serve as executive official in the 
movement to provide Asheville with a 
new 400-bed medical center at a cost 
of approximately $2,500,000. 

Virginia Elliman has become director 
of nurse enrollment for the American 
National Red Cross. She will also con- 
tinue with her present position as acting 
director of public health nursing for the 
Red Cross. 

Lt. Col. John Bresnahan, clinical di- 
rector of the Milwaukee veterans’ hos- 
pital for the past six years, has been 
promoted to manager of the VA 
general medical and surgical hospital 
at Wichita, Kas. 

Marie Osterman and Rosanna Don- 
nelly have been appointed director of 
nursing education and director of nurs- 
ing service, respectively, at the Metho- 
dist Hospital, Houston, Texas. 

Mrs. Velda Patterson has been ap- 
pointed superintendent of nurses at the 
Colusa Memorial Hospital, Colusa, 
Calif. 

Mrs. Edna Haywood, founder and di- 
rector of the Concord Hospital, Con- 
cord, Calif., for the 16 years of its 
existence, has resigned. No successor 
has as yet been named. 
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Richard Hocking has become as- 
sistant administrator of the Grant Hos- 
pital, Chicago, IIl., and Albert E. Aber- 
nathy has been appointed business 
manager, succeeding Eric Landberg in 
that post. 

George M. Ryan, formerly superin- 
tendent of the Camden Hospital at 
Camden, S. C., has been appointed as- 
sistant superintendent of the James 
Walker Memorial Hospital, Wilming- 
ton, N. C., where he will work under 
John W. Rankin. 

W. Stanley Moore, former business 
manager of the State Hospital at Camp 
Monroe, N. C., has been named ad- 
ministrator of the Grace Hospital at 
Morgantown, N. C., succeeding §S. K. 
Hunt. 

Dr. F. L. Whelpley, superintendent 
of the State Hospital for Negroes at 
Goldsboro, N. C., for the past eight 
years, has resigned. No successor has 
been named. 

C. F. Fielden, Jr., administrator of 
the City and County Hospital of Gulf- 
port, Miss., has left that position to ac- 
cept the superintendency of the Baptist 
Hospital of Southeastern Texas, Beau- 
mont. The latter hospital is under 
construction and expects to begin opera- 
tion not later than Jan. 1, 1948. 

John I. Spreckelmyer has been ap- 
pointed manager of the Veterans Ad- 
ministration Home and Hospital at 
Bath, N. Y. He is a veteran of both 
world wars. 


Joseph W. Bancroft has been named 
the first administrator of the new East 
End Memorial Hospital, Birmingham, 
Ala. 

Dr. Horace C. Dodge will retire in 
about six months as manager of the 
Veterans Hospital at Memphis, Tenn., 
it has been announced. Dr. Dodge has 
completed 27 years service with the 
Veterans Administration and seven 
years as manager of this hospital. 

George D. Sheats, connected with the 
Baptist Hospital in Memphis, Tenn., for 
the past 30 years and for 23 years its 
superiniendent, has been named head 
of that institution to succeed A. E. Jen- 
nings, chairman of the hospital’s execu- 
tive committee since 1915, who is re- 
tiring. The superintendency has been 
taken over by Frank S. Groner, formerly 
of Southern Baptist Hospital, New Or- 
leans, La. 

Dr. D. L. Harrell has been transferred 
from the _ superintendency of the 
Western State Hospital at Staunton, 
Va., to the helm of the Lynchburg State 
Colony, Lynchburg, Va., where he suc- 
ceeds Dr. Carl W. White. Dr. James 
Brooke Pettis succeeds Dr. Harrell at 
Western State. 

Sister M. Callista, formerly adminis- 
trator of St. Joseph’s Hospital, Kokomo, 
Ind., has been transferred to the St. 
Charles Hospital at Bend, Ore. 

Lt. Col. Fred L. Ritter, manager of 
Veterans Hospital 48, Atlanta, Ga., has 
been named manager of the Lawson 
General Hospital in Atlanta. Dr. Roy 


H. Bryant, chief medical officer at Hos- 
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pital 48 will become manager of that 
institution. 

Dr. Adrian Gould is the new manager 
of the Veterans Administration Hospi- 
tal at Saratoga Springs, N. Y. Dr. 
Gould formerly was assistant professor 
of clinical medicine at Cornell Univer- 
sity, Ithaca, N. Y. 

Dr. Allen O. Whipple, former pro- 
fessor of surgery in the College of 
Physicians and Surgeons, Columbia 
University, has been appointed clinical 
director of the Memorial Hospital for 
the Treatment of Cancer and Allied 
Diseases, New York City. Dr. Whipple 
is a winner of the Katherine Berkan 
Judd Prize, awarded each year to the 
person making the greatest advance- 
ment toward the discovery of a cure 
for cancer. 

Rear Adm. Lucius W. Johnson (MC) 
U. S. Navy (Ret.) has joined the staff 
of the American College of Surgeons, 
and is at present field representative for 
the College in the Pacific Coast area 
where he is conducting hospital 
standardization and graduate training 
in surgery surveys. 

Frederick W. Franke, manager of the 
Veterans Administration’s Fort Wash- 
ington, Md., Home and Hospital, has 
been appointed director of VA home 
service, it has been announced. Melvin 
C. Hobson will serve as acting manager 
at Fort Washington. Mr. Franke suc- 
ceeds Varian B. Kincaid, who has been 
transferred as executive officer to the 
Hot Springs, S. C., Home and Hospital. 


Carroll Dunington Hill, who from 


1936 to 1942 was assistant to the 
treasurer and comptroller of Johns 
Hopkins Hospital, Baltimore, assumed 
the duties of director of Union Me- 
morial Hospital, Baltimore, on July 1, 
succeeding Dr. Willard L. Quennell, 
who resigned to accept appointment to 
the Veterans Administration. 


Deaths 


Dr. Arthur E. Hertzler, 76, nationally 
famous as a surgeon and author of “The 
Horse and Buggy Doctor” and _in- 
numerable medical treatises, died Sept. 
12 in the hospital he founded in Hal- 
stead, Kas., 44 years ago. Death was 
caused by uremic poisoning. Dr. Hertz- 
ler was never the prototype of the 
friendly, talkative country doctor he 
made famous in his novel. 

Rose L. Johnson, former head of the 
social service section of Mount Sinai 
Hospital, New York City and _ for 
20 years supervisor of nursing and 
dietetics at the Valeria Home, Osca- 
wanna, N. Y., died at Mount Sinai Aug. 
31 at the age of 76. 

Dr. Dennett L. Richardson, a veteran 
in public health administration, died at 
the Rhode Island Hospital, Providence, 
Sept. 8, at the age of 66. Dr. Richard- 
son was superintendent of the Charles 
V. Chapin Hospital in Providence for 
more than 30 years before he left in 
1940 to become superintendent of Rhode 
Island Hospital, a post he held until 
last Jan. 1. 





What Other Hospitals Are Doing 





Alabama 

Tuscaloosa — The Tuscaloosa City 
Commission and the Tuscaloosa County 
3oard of Revenue are proceeding with 
plans to set up a 300-bed temporary 
emergency hospital, the Northington 
General Hospital, a former Army insti- 
tution, and with plans to build a new 
permanent hospital here. To aid in the 
latter step, the Druid City Hospital’s 
board of directors have voted to dissolve 
its corporation and to turn over its as- 
sets to the city and county. 


California 

Berkeley—On October 1, the hospi- 
tals of the East Bay went on a 44-hour 
week for all employes and on Jan. 1, 
1947, a 40-hour week will be inaugu- 
rated. This will result, in a 16% per 
cent increase in staff personnel with a 
corresponding increase in hospital rates. 
Doctors have been asked to give their 
patients the bad news. 

Napa—The Victory Hospital, hub of 
Napa’s medical and health activities 
since its opening in 1929 as a private 
institution, has begun operation as a 
non-profit hospital, to be known as the 
Parks Victory Memorial Hospital, in 
honor of the late Anna Parks, superin- 
tendent for nine years. 

Oakland—Representatives of the Vet- 
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erans Administration and the Chamber 
of Commerce spent some time last 
month looking for alternate sites for 
the local VA hospital, but after it was 
all over. the VA announced that, con- 
trary to Chamber wishes, the agency 
has no intention of giving up the Oak- 
land Hotel as a permanent hospital. 

Los Angeles—The State Department 
of Education has contracted with the 
Children’s Hospital Society of Los An- 
geles to operate a diagnostic and treat- 
ment clinic for children with cerebral 
palsy at the convalescent home of Chil- 
dren’s Hospital. The center, to care for 
about 200 children, will be used until 
the state can build a permanent school, 
it was explained. 

San Francisco — Twenty-two em- 
ployes of various departments of the 
Stanford University Hospitals with 
more than 25 years service each were 
honored at a dinner given last month 
at the hospital. Longest individual 
service record represented was 39 years. 


Colorado 


Denver—A complaint has been filed 
in district court here by Leo L. Spears, 
secretary of the Spears Free Clinic and 
Hospital for Poor Children, Inc., charg- 
ing several physicians with entering into 
a conspiracy “to destroy him”. Spears 
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JY PENICILLIN SODIUM-C.S.C. 








Penicillin-C.S.C. is accepted 
by the Council on Pharmacy 
and Chemistry of the Amer- 
ican Medical Association. 


INCE all Penicillin Sodium- 

C.S.C. is now supplied in the highly 
purified, heat-stable, crystalline form, 
it offers many practical advantages. 

With this crystalline salt of penicil- 
lin, the simplest and most convenient 
mode of parenteral administration . . . 
the subcutaneous route . . . can now be 
utilized safely, painlessly, and with full 
therapeutic effect. 

Another outstanding advantage of 
Crystalline Penicillin Sodium-C.S.C. 


is its stability. It does not require re- 
frigeration. It can be kept at room tem- 
peratures virtually indefinitely on the 
pharmacy shelf without losing its 
potency. Once in solution, however, it 
requires the usual refrigeration. 

A recent report (J.A.M.A. 730:628 
[March 9] 1946) clearly shows the 
therapeutic advantage of highly potent 
preparations. The high potency of Crys- 
talline Penicillin Sodium-C.S.C. is 
clearly stated on each vial. 


Crystalline Penicillin Sodium -C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
It is also supplied in convenient ‘‘hospital packages’’ containing five vials of the same unitage. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 





17 East 42nd Street CLP New York 17, New York 


Stocks of Penicillin-C.S.C. are constantly maintained at: Baltimore, Boston, Chicago, Cincinnati, Cleveland, Detroit, Kansas City, Los Angeles, New Orleans, New 
York, Philadelphia, Portland, Oregon, St. Louis, St. Paul, San Francisco, Seattle, Terre Haute. 
For prompt shipment, call, write or wire nearest office. 
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charges the defendants had caused a 
charge of manslaughter to be brought 
against him, and that after acquittal on 
that charge he suffered damages of 
$500,000, which sum he seeks in his 
present suit. 

Lamar—The Prowers County Gen- 
eral Hospital is no more, having been 
taken over recently by the Sisters of 
St. Dominic, who will operate it under 
the name Sacred Heart Hospital. A 
number of nuns from St. Rose’s Hos- 
pital, Great Bend, Kas., are now at the 
Lamar institution. 


Connecticut ° 

Norwalk — The Norwalk General 
Hospital will withdraw from participat- 
ing in the Community Chest fund and 
will hereafter make its own direct ap- 
peals to the public for support. An 
official of the hospital explained that 
the move was prompted by a desire to 
bring about a more direct and closer 
relationship between the hospital and 
the citizens it serves. 


District of Columbia 


Washington — Material from aban- 
doned military buildings will be sal- 
vaged for veterans’ houses and hospitals 
under a new $3,000,000 government pro- 
gram. The War Assets Administration 
has allotted this amount to the U. S. 
Army Engineers to reclaim scarce 
building supplies from some 5,000 struc- 
tures at il Army and Navy surplus in- 
stallations. 

Small folding organs will be installed 
in all Veterans Administration hospitals 
and homes to bring religious activities 
to bed ridden patients, VA has an- 
nounced. Two-hundred-fifty of the units 
will be bought, organs similar to those 
used by the Army in the field. They 
will also be available for ward musical 
and recreational programs. 

Reports early last month indicated 
that an infant diarrhea epidemic at one 
hospital had reached alarming propor- 
tions. Of 42 infants in thé institution at 
that time, only 10 were free from the 
disease. Hospital staff members at- 
tributed the outbreak to overcrowding 
and a shortage of nurses. 


Illinois 


Alton—Alton State (Mental) Hospi- 
tal here may have the record for under- 
staffing. As of September the institu- 
tion was reported to have five doctors 
for 1,878 patients. Of these five doc- 
tors, only one is a psychiatrist. Where 
40 nurses are needed, the hospital has 11. 

Chicago — The Illinois Children’s 
Hospital-School, first state institution 
of its kind in the country, will open its 
doors on Sept. '24 with an initial enroll- 
ment of 13 students. The school, which 
is for educable handicapped children 
who otherwise would have no oppor- 
tunity for education, will be located 
in the former North Chicago Commu- 
nity Hospital. Eventual enrollment wili 
be 90. 

A group of Chicagoans headed by 
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Eleanor Reynolds, assistant superintend- 
ent, in elevator of new Rockville City 
Hospital, Rockville, Conn. 





Drs. Alfred A. Strauss and Seigfried 
F. Strauss have purchased the Frank- 
lin Boulevard Hospital for $210,000 and 
will operate the institution on a non- 
profit basis. The word “Memorial” will 
be added to the name. The building 
contains 58 rooms. 

Galesburg—The State Department of 
Public Welfare, which had expected to 
acquire the Army’s Mayo General Hos- 
pital for use of mental and tubercular 
patients, found itself out in the cold 
last month when Gov. Dwight Green 
decided that the University of Illinois 
had greater need for the building to care 
for its student overflow. 


Harvard—Trustees of the newly-in- 
corporated Harvard Community Hos- 
pital Foundation have obtained an op- 
tion to. purchase the Harvard Commu- 
nity Hospital from the partnership of 
Miss Emma Fraase and the Burfiend 
estate. A fund of $50,000, for purchase 
of the property and equipment, will be 
raised locally. 

Lincoln—Investigators have branded 
the Lincoln State School and Colony 
for Feeble Minded as a firetrap and have 
declared that babies are being born 
there out of wedlock. As many as 16 
inmates are said to be escaping in a 
month. Dr. William W. Fox, super- 
intendent, blamed the conditions on 
overcrowding. 


Kansas 

Pratt—The rising tides of costs have 
engulfed the plan of this community to 
build a hospital. Six years ago an 
original appropriation of $98,000 was 
voted, and this supplemented by a 
$540,000 bond issue in 1943. Now the 
architects estimate the cost at close to 
a million dollars, a sum large enough to 
cause indefinite postponement of the 
project. 


Kentucky 
Louisville—Children’s Free Hospital, 
226 E. Chestnut, has been rechristened 
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simply “Children’s Hospital’, it has 
been announced by Mrs. Blakey Helm, 
chairman of the board of trustees. The 
reason for the change is simply ex- 
plained: the hospital is accepting pay 
patients ‘whenever there has been room 
for them.” 


Maryland 


Baltimore—Six hundred aged, desti- 
tute and chronically ill persons are in 
need of immediate hospitalization that 
does not exist, according to Dr. W. 
Ross Cameron of the Department cf 
Public Welfare. Fifty of that number 
face imminent death, he added. Since 
all beds in city hospitals for such cases 
are filled, Dr. Cameron has appealed 
for state aid. 


Massachusetts 


Boston — Exercises commemorating 
the one-hundredth anniversary of the 
first public demonstration of surgical 
anesthesia at the Massachusetts General 
Hospital will be held at that institution 
on Oct. 16. Speakers include Raymond 
B. Fosdick, Rockefeller Foundation; 
Dr. Evarts A. Graham, Washington 
University; Dr. Henry K. Beecher, 
Harvard University, and Dr. Karl T. 
Compton, Massachusetts Institute of 
Technology. 


Springfield — Plans of Wesson Me- 
morial Hospital to- inaugurate routine 
chest X-ray service for all patients have 
been made contingent on state aid in 
the purchase of expensive equipment, it 
has been reported. Funds for such pur- 
chases are exhausted for the current 
year, but Wesson is in hopes of being 
named for assistance in next year’s 
budget. 


Michigan 


Pontiac—The Pontiac General Hos- 
pital was faced with complete shutdown 
last month as a result of a strike of 75 
maintenance employes, members of the 
United Public Workers Union (CIO), 
who were demanding a 10-cents-an- 
hour raise. In the absence of other hos- 
pital facilities, patients were being sent 
home prematurely, obstetrical cases 
after three days. 

St. Joseph—The board of trustees of 
the St. Joseph Hospital Association 
in a “declaration of policy” has invited 
the board of the Benton Harbor Hos- 
pital Association (Mercy Hospital) to 
join with it in the construction of a new 
“twin-city” hospital in St. Joseph. The 
plan has been advocated in the past with 
no success. St. Joseph has already 
raised money to build its own hospital, 
if necessary. 


Mississippi 

Pass Christian—The long vacant 
Pine Hills Hotel, near here, has been 
purchased by a syndicate headed by 
Robert L. Smart and Chester F. Owens, 
who will convert it into a hospital. The 
hotel was built in 1926 at a cost of 
$1,000,000. 
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There has been a reawakening of 
interest in the use of Compres- 
sion Bandaging for burns (and 
wounds). Particularly is this true 
of physicians recently returned 
from Service—where they saw the 
life-saving, pain relieving results 
obtained with this technique. 
By use of compression bandag- 
ing, body fluid loss is diminished 
with consequent reduction in loss 
of protein. Tendency to shock is 
minimized, pain is largely re- 
lieved, and the percentage of sub- 
sequent infection is generally 
lower than with other methods. 


Pressure is equalized by the 
following procedures: 

1. Apply sterile lubricant gener- 
ously to site of burn or wound, 
and beyond. 

2. Cover with sterile gauze dress- 
ings beyond the af- 


COMPRESSION BANDAGING... 
with ACE 


BANDAGES 


3. Add cushion of sterile absorb- 
ent cotton or mechanics waste, 
at least 1” thick, as evenly as 

ossible. 

4, Wrap an Ace Bandage over the 
entire dressing, considerably 
above and below the site of 
burn or wound, pulling the 
bandage snug. It is the even 
pressure exerted by the band- 
age over the cushion of cotton 
or waste that tends to reduce 
pain rapidly. 

REFERENCES 
War Dep’t. Technical Bulletin— 
March, 1945 TB Med. 151 
Sumner L. Koch, M.D. 
“The Use of Compression as a Surgi- 
cal’ Principle in the Treatment of 
Injuries.”’ 
Quarterly Bulletin—Northwestern U. 


Medical School—1943, Winter Quarter. 
Faxon—N.W.and Church- 
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Made for the Profession 


Grove disaster in Boston. 
A preliminary account, 
J.A.M.A. 1942, 120: 1385 
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Dr. Charles W. Arthur, medical director of the Municipal Health Department of 
Pasadena, Calif., who has been unusually successful in coordinating the work of private 
and public health and hospitalization agencies 





Missouri 

Aurora—The Aurora City Hospital 
was opened recently after being closed 
for several months. The hospital was 
purchased from Dr. R. D. Cowan for 
$25,000 after citizens of the town ap- 
proved a $30,000 bond issue for the 
purpose of buying and equipping a 
municipal hospital. 


New Jersey 

Rahway—Mayor Edward Carlin last 
month ordered a thorough investigation 
of working conditions at the Rahway 
General Hospital following the resigna- 
tion of 15 nurses. The mayor said the 
nurses had resigned after their requests 
for increased wages and more supplies 
for patients had been refused. 


New York 


Bronxville—A real estate deal will 
be made to give Lawrence Hospital the 
land it needs for the construction of an 
addition to its facilities. In the deal, 
the village will acquire 54,000 square 
feet of land, now owned by Westchester 
County, at the rear of the hospital and 
will transfer it to the institution in 
exchange for 21,000 square feet in front 
of the building. The hospital will re- 
ceive about $42,000 in the deal. 

Brooklyn—The Board of Estimate 
has approved plans for construction of 
a laundry at Kings County Hospital for 
all city hospitals in Brooklyn, to cost 
$2,430,000. The new laundry will 
replace outmoded facilities at Kings 
County, Greenpoint, Cumberland, 
Coney Island and Kingston Avenue 
Hospitals and will provide facilities for 
new hospitals to be built in Browns- 
ville and Bay Ridge. 

Hornell—A survey of the Hornell 
hospital area by the Council or Region- 
al Rochester Hospitals has resulted in 
a recommendation that a merger of St. 
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James Mercy and Bethesda Hospitals 
be taken under consideration. With 
both hospitals in need of almost com- 
plete reconstruction, the Council feels 
that money would be saved and the 
community better served by one hos- 
pital. 

Johnstown—Johnstown last month 
learned that it will lose out on two 
chances for a new hospital. The pro- 
ject of the Johnstown Hospital Corp. 
for a new unit was shelved because of 
the materials shortage, and the Sisters 
of St. Joseph of Carondolet, denied the 
use of the Wells property, have had to 
abandon their hospital plans, at least 
for the time being. 

New York—A national organization 
for the fight against cancer has been 
formed, with offices at 85 Franklin St., 
it has been announced by Julius Jay 
Perlmutter. Perlmutter said the or- 
ganization will have as its objectives 
the care of inoperable cancer patients 
and the establishment here of a cancer 
hospital to be known as Hope Institute. 

Rochester—Miss Margaret E. Col- 
lins has brought a suit for $40,000 
against the Genesee Hospital and an 
orderly, Stephen F. Salvaggio, over in- 
juries she suffered last year while a 
patient. She charges that a stretcher 
she occupied, being wheeled by Sal- 
vaggio, rolled away from him to a stair- 
way whence she was hurled down the 
stairs, suffering fractures. 

Syracuse — The Onandaga County 
board of supervisors may turn the 
county tuberculosis sanitorium over to 
the state “as is”, it has been reported. 
Under a new law county T.B. institu- 
tions may continue operation without 
state aid, may accept partial aid from 
the state, or may turn themselves com- 
pletely over to the state. The Onandaga 
institution is in need of expensive re- 
pairs and equipment. 





North Carolina 

Ahoskie—Directors of the Roanoke- 
Chowan Hospital here have launched a 
life-and-death drive to raise $89,000 by 
Jan. 1, 1947. If the money is not on 
hand by that time, construction work 
on the institution will be stopped and 
the contractor wil! be released from his 
contract. Work on the hospital was 
begun in 1945,-and funds on hand are 
exhausted. 

Charlotte—Attempts are being made 
to iron out financial friction between 
Good Samaritan and Memorial Hospi- 
tals over apportionment of public funds 
for obstetrical work among the poor. 
Roy Laycock, administrator of Good 
Samaritan, charged that Memorial was 
receiving the lion’s share of the appro- 
priation while his institution did 75 per 
cent of the work. 

The People’s Hospital, Inc., a newly- 
established foundation, has announced 
plans for a $375,000 fund-raising cam- 
paign for the construction of a modern, 
200-bed hospital here for Negro pa- 
tients. Efforts will be made to obtain 
an additional $375,000 from federal, 
state and philanthropic sources to make 
a total of $750,000. 

Durham—The city council has voted 
unanimously to approve a finance com- 
mittee recommendation that the city 
contribute $58,910 as its share of ex- 
pense in constructing a sewer to serve 
the proposed Veterans Hospital. The 
VA had listed the sewer as a condition 
to locating the hospital here. Duke 
University, which will also benefit from 
the sewer, will also contribute to its 
cost. 

Lumberton — The Baker- Thompson 
Memorial Hospital here has obtained 
a certificate of incorporation from the 
North Carolina secretary of state to 
operate a hospital. The corporation is 
non-stock, with the incorporators being 
R. C. Adams, K. M. Barnes and K. M. 
Biggs, all of Lumberton. 


Ohio 

Cambridge—Political pressure reared 
its ugly head here with a report in the 
local newspaper that the Guernsey 
Benefit Association, which has_ been 
soliciting $10 annual dues from em- 
ployes of the State Hospital, is headed 
by O. J. Sharpe, chairman of the Guern- 
sey County Democratic Executive 
Committee. Frazier Reams, state wel- 
fare director, denied the alleged con- 
nection. 

Coshocton — Plans are progressing 
for the leasing of the Coshocton City 
Hospital from the city by an organiza- 
tion known as the Coshocton Memorial 
Hospital Association. The lease, if and 
when signed, will run for five years. 
The Association is looking for means 
to raise capital for operating expenses, 
which are estimated at $10,000 per 
month. 


Oklahoma 
Blackwell— The transfer of the 
Blackwell General Hospital from its 
former owner, Dr. Philip Risser, to the 
Felician Sisters, Order of St. Francis, 
Immaculate Conception Province, 
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In the Management 
of Asymptomatic 
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NEUROSYPHILIS 
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| Showing ; 
é _ Cisternal Puncture . 
"RECOMMENDED METHODS OF OBTAINING 
ye SPINAL FLUID 
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jn STUDIES reveal that ap- 
proximately thirty per cent of 
syphilitic patients exhibit abnormali- 
ties in the spinal fluid during initial 
examinations, without displaying clin- 
ical symptoms of cerebrospinal in- 
volvement. Although adequate rou- 
tine treatment of early syphilis will 
prevent the appearance of abnormal- 
ities in most cases, the use of Trypars- 
amide Merck combined with adju- 
vant therapy, e. g., hyperthermy or 
penicillin, is suggested in resistant 
cases. 


In incipient cases of dementia para- 
lytica, the use of Tryparsamide Merck, 
combined with other appropriate forms 
of therapy, is known to produce vary- 
ing degrees of symptomatic improve- 
ment. While favorable results may not 
be expected in more advanced cases 
of general paresis or tabes dorsalis, 
when treatment is begun sufficiently 
early and continued over a long per- 
iod of time, Tryparsamide Merck may 
arrest deterioration and contribute to 
the prolongation of life. 


The effectiveness of Tryparsamide 
Merck in the treatment of resistant 
cases of neurosyphilis probably is due 
to its unusual capacity to penetrate 
the meningovascular barrier of the 
central nervous system. 


TRYPARSAMIDE 


Merck 





COUNCIL 
An outstanding 


therapeutic agent 





in neurosyphilis 


ACCEPTED 


Manufacturing Chemists RAHWAY, N. J. 
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Lodi, N. J., has been completed and the 
institution is now being operated by the 


latter. The transfer culminates several 
months of work on the part of a citi- 
zens’ hospital committee. 


Pennsylvania 

Allentown—Thousands of doses of 
opium derivatives were stolen from the 
Sacred Heart and Allentown General 
Hospitals here and the St. Luke’s Hos- 
pital near Bethlehem in the third large 
theft of its kind in recent months in 
this area. St. Luke’s also lost its nar- 
cotics permit. About $600 worth of 
drugs was involved, enough to bring 
about $6,000 to “peddlers”. 

Philadelphia— The equipment and 
furnishings of the 50-year-old Broad St. 
Hospital, recently sold to its mortgager, 
Jefferson Hospital, at a sheriff’s sale, 
were auctioned off last month to buyers 
from other hospitals and second-hand 
dealers. Three-hundred-seventy lots of 
goods were sold at prices ranging from 
nearly 100 per cent to less than one- 
fourth of their value. 

The building at 9th and Clinton Sts., 
formerly occupied by the Jewish Wel- 
fare Society, has been purchased to 
make on-site office facilities for staff 
physicians of Pennsylvania Hospital, it 
has been announced. The building will 
provide 17 suites, each with a waiting 
room, consultation room and examina- 
tion-treatment room. 


South Dakota 
Buffalo—The Board of Directors of 
the Harding County Hospital Associa- 
tion has made arrangements to pur- 
chase the Mrs. Wilbur Flathers resi- 
dence for a hospital building. The 
residence was built originally as a hos- 





pital and for this reason very little re- 
modeling will bé necessary to make it 
fit for medical use. 


Tennessee 

Memphis—The City Board of Ad- 
justment has approved the application 
of Doctors Hospital, Inc., to build a 
$3,000,000 eight-story hospital on the 
southwest corner of Poplar and Belle- 
vue. This is in a “B” residential dis- 
trict and a “B” height district, necessi- 
tating board approval. There were no 
objections to the application. 


Washington 

Dishman—An investigation of the 
Community Hospital by the board of 
county commissioners has disclosed 
“nothing on which to base a revocation 
of the hospital’s license”, it has been 
announced by County Physician A. E. 
Lien. The investigation came at the 
request of the Washington Pension 
Union, which apparently thought that 
aged and incompetent patients were 
being mistreated. 

Pasco—The way has been cleared for 
county purchase of the Navy’s $8 mil- 
lion air station here, including a 150- 
bed hospital. The hospital has been 
sought by the Columbia Basin Medical 
Society, which group the county com- 
missioners expect to take financial re- 
sponsibility for it. The area is present- 
ly without contagious disease and other 
facilities. 

Seattle—The Waldo Hospital Asso- 
ciation has asked the city council to 
permit rezoning of its property from 
first residence to second residence to 
permit construction of a hospital wing. 
W. E. Waldo, association president, 
said the proposed addition is necessary 





for the proper functioning of the hos- 
pital. 


Wisconsin 

Milwaukee—The zoning board of ap- 
peals decided last month that the top 
floor of a building at 2711. Wells St. 
would not make a proper hospital, 
denying the appeal of Dr. Harold J 
Dvorak for establishment of one. Th 
board pointed out that a tavern and 
bowling alley in.the building, which is 
at a noisy intersection with no ambu 
lance facilities, would preclude its use 
as a hospital. 


Wyoming 

Douglas—Arrangements have been 
completed between Converse Count; 
and the War Assets Administration for 
the purchase by the county of th: 
Douglas P.O.W. Hospital. The tota! 
purchase involves about $50,000 al! 
told. The sale will be put through on 
a 100 per cent discount basis if tha: 
plan is held legal. 


Canada 

Toronto, Ont.—Orthopedic and plas- 
tic surgery convalescents of the Cana- 
dian army received a treat last summer. 
The Red Cross enlarged and remodeled 
its Toronto Island Outpost Hospital for 
the use of the men and they happily 
combined the get-well period with a 
summer vacation. 


Cuba 
Havana—Three wooden wards of the 
Calixto Garcia Hospital burned down 
early last month. All patients were 
removed, and the only casualty was one 
woman who received slight burns. The 
cause of the blaze was not given. 
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A Gift From A Hospital! 


Roaring Gap, N. C.—The Roaring Gap 
Hospital, Inc., has given the Bowman 
Gray School of Medicine a research 
fund of $16,500, to be known as the 
Leroy J. Butler Endowment, from pro- 
ceeds of the sale of the Roaring Gap 
Baby Hospital, it has been learned. 
Another gift of $2,400 goes to Alleghany 
County from the same source, to estab- 
lish and maintain medical clinics for the 
children of that county. The hospital, 
built in 1930 with funds donated by Mr. 
and Mrs. James A. Gray, was operated 
during the summer season but has been 
forced to close due to lack of nurses. 





Alexandria, Va.—Robert G. Whitton, 
administrator of the Alexandria Hospi- 
tal, has announced that a donation of 
$300 by the Old Dominion Kennel Club 
will be used to purchase two incubators 
for the nursery. 


Allentown, Pa—St. Luke’s Hospital 
here received $10,000, one of two out- 
right bequests contained in the will of 
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Alan C. Dodson, whose estate was 
valued at $150,000. 

Asbury Park, N. J.—The “Allenhurst 
Antics”, a musical comedy sponsored 
by the Deal-Allenhurst Alliance of 
Fitkin Hospital, recently closed at the 
Berkeley-Carteret here after a success- 
fulrun. Proceeds go to the hospital. 
Baltimore, Md.—All admission fees col- 
lected for the fourth annual Maryland 
Hunter Show were donated to the 
Maryland General Hospital building 
fund. 

Bloomfield, N. J.—Nearly $3,000 worth 
of hospital equipment has been turned 
over to Councilman Thomas Sherman 
for distribution to charitable institu- 
tions in this vicinity. One large part 
of it was given by the MGM Record 
Division of Loew’s Inc. 

Boston, Mass.—The 27th annual Chil- 
dren’s Hospital Week in the Buzzard’s 
Bay section of Cape Cod has netted a 
substantial sum for the institution, it 
is reported. The week features a series 
of sports events. 

Chicago, Ill._—A bequest of $25,000 was 


left to the Passavant Memorial Hospital 
by James W. Thorne, former director 
and vice-president of Montgomery, 
Ward & Co. His estate was estimated 
at $1,000,000. 

Cincinnati, Ohio—An estimated $40,000 
was realized during the two-day Labor 
Day Frolic given by the St. Mary Hos- 
pital it has been announced. The goal 
was $50,000. Proceeds will be used to 
purchase equipment for the hospital’s 
X-ray and surgical laboratories. 
Cleveland, Ohio—A white elephant sale 
was held last month (appropriately 
enough on Friday the 13th) by the 
Woman’s Board of the Lakewood Hos- 
pital, to benefit the institution’s furni- 
ture and equipment fund. 

Dover, Del.—The Dover Junior Cham- 
ber of Commerce used the proceeds 
from a carnival it held last month to 
purchase new furnishings and equip- 
ment for the nursery at the Kent 
General Hospital. 

Edgartown, Mass.—A varied program 
featured a water carnival held at the 
Oak Bluffs Bathing Beach on Labor 
Day for the benefit of the Martha’s 
Vineyard Hospital. Actual receipts 
have not been announced. 

Ellsworth, Me.—Antiques, china, fur- 
niture and an assortment of livestock 


HOSPITAL MANAGEMENT, October, 1946 








Stear 








Stec 





Prev 





H( 





























































hos AT CONTROL 
ap- FORMATI 
top 
St 
ital, toad y7/ 
“ GAN 
Th 
~~ with 
aa iS e e age 
abu Seanlan-Morris non-pressure Instrument, Utensil and Bottle Sterilizers 
3, Vent-O-Stat heat control on steam , . 
heated instrument sterilizer. The patented Scanlan-Morris Vent-O-Stat heat the boiling point, the control admits full heat to 
control for non-pressure sterilizers, conserves the sterilizer. As the water starts to boil, some of 
heat and water, prevents the formation of excess the steam passes out to the atmosphere through 
i waste steam, and eliminates the necessity for a the air break opening on the water fill fitting, 
unt: é : é 
ay See vent line to the outside air. heats the thermal element and shuts off the main 
the The Vent-O-Stat operates by means of a sensi- supply of heat. A bypass then permits enough 
rota! tive thermal element placed in the water supply heat to pass to keep the water in the sterilizer 
all air break fitting, at the back of the sterilizer, at the boiling point without formation of excess 
1 On which controls the heat input according to the waste steam. When so specified the sterilizers 
thai temperature of the vapor formed within the described below can be equipped with the 
sterilizer. When the water in the sterilizer is below Vent-O-Sfat. 
ve INSTRUMENT STERILIZERS 
ana- The Scanlan-Morris instrument sterilizers illustrated are made in four 
mer. sizes—body and cover of monel or plated copper. The raising and 
eled lowering mechanism for simultaneously opening cover, elevating and 
1 for lowering instrument trays, and closing cover, is operated by foot pedal. 
»pily An oil check pump makes the lowering of cover and trays noiseless. 
th a The two larger size sterilizers are provided with one full size tray and 
two half size trays. The two smaller sizes have one full size tray only. 
Tubular steel stands are white enameled with plated brass adjustable 
: the floor plates. 
own UTENSIL STERILIZERS 
hen The Scanlan-Morris utensil sterilizers illustrated are made in three 
one : A ea ; ins 
The sizes. Construction and finish is similar to that of the instrument sterilizers 
except trays which are full deep size, with guide rollers for easy 
raising and lowering. wee? instrument 
OR. sen When so specified any of these instrument and utensil sterilizers can 
pital Siren Saeted sted totes. be mounted on wall brackets in place of floor stands, and can be 
ctor equipped with the Vent-O-Stat. 
ery, 
ated MILK BOTTLE STERILIZER — MILK PASTEURIZER 
000 3 Sizes—Steam, Gas or Electric Heated 
abor The Scanlan-Morris sterilizer shown at the left is an efficient, durable, 
Los- simple type of pasteurizing apparatus that insures the perfect pasteuri- 
goal zation of milk, and can be used for the sterilization of the milk bottles. 
d to Made in various sizes and types. When specified, the sterilizer can be 
tal’s equipped with Vent-O-Stat theat control for regulating the rate of 
boiling and eliminating excess steam. 
sale 
tely For detailed information on the Vent-O-Stat and on non-pressure steril- 
the izers, or high pressure sterilizers, including recessed autoclave and 
Tos- water sterilizer installations, mail the coupon below. 
irni- Steam heated milk bottle Electrically heated utensil 
sterilizer. sterilizer. 
eeds promey HIS ie aoe 
1 to Os cas ae sevens ais 
pe THE OHID CHEMICAL & MFG. C0. The Ohio Chemical & Mfg. Co., 60 East 42nd St., New York 17, N. Y. 
a “4 ‘ : ; ; 
GENERAL OFFICES: 60 EAST 42nd STREET 4 Send complete information: ial Scanlan-Morris Vent-O-Stat; 
ram NEW YORK 17, NEW YORK 4 oO ena proosty and utensil sterilizers; 
the SALES OFFICES IN PRINCIPAL CITIES ey L] high pressure sterilizers. 
abor : In Canada: Oxygen Company of Canada Limited, Montreal and Toronto S | Name 
ha’s Represented Internationally by Airco Export Corporation q 
‘ipts 1 Address 
fur- i City State HM 
tock 
946 HOSPITAL MANAGEMENT, October, 1946 57 








were among the items auctioned off re- 
cently on the Blue Hill town hall lawn 
for the benefit of the Blue Hill Memo- 
rial Hospital. 

Indianapolis, Ind.—The Indiana Society 
for Crippled Children has presented to 
the James Whitcomb Riley Hospital 
here a magic lantern which projects 
pages of books on the ceiling and auto- 
matically turns pages. 

The Woman's Relief Corps, a G.A.R. 
auxiliary, has presented four visual pro- 
jectors to the Veterans Hospital here. 
The projectors throw pages of a book 
on the ceiling. 

Kingston, N. Y.—The Ulster County 
40 & 8 Society has purchased two oxy- 
gen tents which are to be presented to 
the Benedictine Hospital and the Kings- 
ton Hospital here. Ex-servicemen will 
be privileged to use them free of charge 
at the institutions. 

Lake Placid, N. Y.—All past records 
for charitable contributions were shat- 
tered this summer at the Lake Placid 
Club’s annual Chest Day when $10,000 
was raised for the benefit of the pro- 
posed Lake Placid Hospital. 

Littleton, N. Hi—The Woman's Board 
of the Littleton Hospital has voted to 
purchase a new X-ray machine for the 
institution, it has been announced. 
Lockport, N. Y.—A balance left in the 
Smokes for Soldiers Fund, maintained 
by the Lockport Post 2535, Veterans of 
Foreign Wars, has been used along with 
a small additional contribution to pur- 
chase two oxygen tents for the Lock- 
port City Hospital. 

Long Island City (N.Y.C.), N. Y.— 
A portable iron lung has been presented 
to the St. John’s Hospital by the 
Queens County Liquor and Restaurant 
Association. 

Los Angeles, Calif—The Hubbard polio 
room established at the Cedars of Leba- 
non Hospital will be equipped by mem- 
bers of the Helping Hand as part of 
the club’s philanthropic effort for the 
coming season. The club will seek to 
raise $15,000 for the project. 
Memphis, Tenn.—The Crippled Chil- 
dren’s Hospital, named residuary lega- 
tee in the will of James Golden York, 
will receive several parcels of real es- 
tate upon the death of his wife, Bessie 
M. York. 

Milford, Conn.—Fifteen hundred dollars 
was raised for the Milford Hospital 
building fund as a result of an auction 
and dance held under the auspices of 
the Fort Trumbull Beach Colony Club. 
Millville, N. J—The Millville Hospital 
has received an additional sum of $4,068 
from the estate of Della Garrison Ire- 
land, it has been announced. This 
makes the total amount realized from 
this bequest $24,068. 

New York, N. Y.—Lucius Nathan Lit- 
tauer, glove manufacturer and philan- 
thropist who died March 2, 1944, left 
$250,000 to the Nathan Littauer Hos- 
pital Association, Gloversville, N. Y., 
which he built as a memorial to his 
father. 

Peoria, Ill—With all tickets sold by 
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Elmer Noelting, Evansville, Ind., retiring 


president of the Hospital Industries 


Association 





newspaper carriers, an all-star carriers 
softball game here recently raised 
enough money to purchase the city’s 
seventh iron lung for use in St. Francis 
Hospital fight against polio. 
Philadelphia, Pa——Presbyterian Hospi- 
tal ultimately will receive virtually the 
entire $50,000 estate of Charles H. 
Mountjoy, who died July 4. Upon the 
death of present beneficiaries of a trust 
fund, the hospital will receive the prin- 
cipal as a memorial to his deceased wife, 
Daisie E. Mountjoy. 

Legacies of $7,500 are to become pay- 
able ultimately to the Children’s Hos- 
pital and the University of Pennsylvania 
to endow free beds, from a trust of 
$22,546 provided by the will of Wilmon 
W. Leach, who died in 1926. 

A gift of $10,000 from Van Antwerp 
Lea for equipping a modern hospital 
laboratory in a building recently ac- 
quired by the Pennsylvania Hospital, 
has been announced by that institution. 
Phoenixville, Pa—The committee of the 
Crippled Children’s Clinic at the Phoe- 
nixville Hospital has presented an in- 
strument known as the “Albee bone- 
set” to the institution. The instrument 
is valued at $311. : 
Pittsburgh, Pa—Peabody High School 
girls who served as volunteers during 
the war at Shadyside Hospital have pre- 
sented the hospital with a decorative 
flower picture for the dining room used 
by the nurses and women personnel. 

It has been announced that the entire 
proceeds of the annual Harvest Ball of 
the Junior Auxiliary of Southside Hos- 
pital to be held Nov. 15 at the Hotel 
Schenley will be donated to that insti- 
tution. 

Point Pleasant, N. J—The 25th anni- 
versary drive of the Point Pleasant 
Hospital for the construction of two 
wings at the institution is the recipient 
of the royalties from two of Bing 


Crosby’s recordings, a gift from the star 
in response to an appeal from the hos- 
pital. 

Portland, Me.—The ‘Maine General 
Hospital here was bequeathed $3,000 to 
be held in trust for a free bed in memory 
of William Downing, according to the 
will of his daughter, Mrs. Ida C. Elwell 
of Kennebunk, Me. 

Portland, Ore.—Of the approximately 
$100,000 estate left by Dr. J. Arch 
Stewart, the bulk will go to Good Sa- 
maritan Hospital and the Oregon Au- 
dubon Society, it has been disclosed 
The hospital will receive about $46,000. 
Presque Isle, Me.—The Presque Isle 
Lions Club has made a $1,900 donation 
to the Presque Isle General Hospital. 
The club devotes much of its time to 
the interests of the hospital. 

Rockville Centre, N. Y.—Mercy Hos- 
pital is the recipient of a check for $825, 
a gift of the Rockville Centre Junior 
League for Mercy Hospital and the 
largest amount ever received in any 
year from the organization. 

Salem, Mass.—The bulk of the estate 
of the late Dr. Ara N. Sargent of this 
city, who made specific gifts of $220,000, 
is to go to the Salem Hospital, of whose 
staff he was a member. A legacy of 
$10,000 went to the North Shore Babies 
Hospital. 

Salt Lake City, Utah—Funds amount- 
ing to $29,690.72, raised in June to build 
a golf course at Bushnell General Hos- 
pital, Brigham City, will be divided 
equally between the Primary Children’s 
Hospital of the L.D.S. Church and the 
Shriner’s Hospital for Crippled Chil- 
dren, both here. Both institutions are 
planning expansion. 

San Francisco, Calif—Mount Zion 
Hospital was the recipient last month 
of a gift of $50,000 for medical research. 
The fund was received from Ben Swig, 
San Francisco hotel man, and repre- 
sented a “birthday endowment”. Friends 
of Swig in Boston had forwarded $40,- 
000 in recognition of his birthday for 
presentation by Swig to an institution 
of his own choosing. Swig added $10,000 
to the fund before making the gift. 
Warren, Ohio—Two air oxygen tents 
have been presented to the St. Joseph’s 
Hospital by the Timken Roller Bearing 
Co. in memory of its men and women 
employes who gave their lives in mili- 
tary service in World War II. 
Washington, D. C.—Disabled men and 
women in veterans hospitals through- 
out the United States and Canada have 
been provided with more than 800 
pieces of equipment through the first 
eight months of B’nai B’rith’s “serve-a- 
hospital” campaign, headquarters of 
that organization have reported. In- 
cluded in the articles provided during 
the projects operation were 463 bedside 
radios, 176 collapsible wheelchairs, 64 
bookmobiles, 1,230 microfilmed books 
and 41 machines for projecting them, 
30 phonographs and several hundred 
records, 20 invalid transfer chairs, two 
automatic record players, 12 book 
brackets and three occupational craft 
carts. 
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TRAY APPOINTMENTS 
that say 


MERRY CHRISTMAS 


Napkins and Tray Covers 
for Christmas 


Please your patients with 
Aatell & Jones Christmas 
holiday appointments in 
colorful, festive design. 
New tray covers, napkins 
and other paper appoint- 
ments save linens. Aatell 
& Jones enables your staff 
to serve foods speedily 
and efficiently. "Shut-ins" 
will like AAJO Christmas 
patterns in traditional 
red and green. Send your 
order before Nov. ist. 


Aatell & Tics, 
dhe. 


3360 Frankford Ave., Phila. 34, Pa. 
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A bed was presented to the Arlington 
Hospital by the Capt. Joseph Emery 
Society of the Children of the American 
Revolution. The bed was presented in 
honor of Mrs. Carl H. Giroux, a past 
senior state president of the association. 

All proceeds of the “Hospital Benefit 
Dance and Cruise” aboard the S.S. 
Mount Vernon, under the sponsorship 
of the New York State Society, will be 
donated to the George Washington Uni- 
versity Hospital. 

Two teen-age carnivals have pro- 
duced $150 to be added to the Children’s 
Hospital fund drive. One sponsored by 
girls netted $102, and another under 
boys’ direction realized $48. 





A bequest of $10,000 to the Children’s 
Hospital was one of many charitable 
contributions contained in the will of 
the late Supreme Court Justice James 
Clark McReynolds. 

The organization known as the Wash- 

ington Round Table has presented the 
Children’s Hospital with a check for 
$500 for the purchase of a new X-ray 
machine. 
Whitefield, N. H.—The latest effort to 
raise money for the Morrison Hospital, 
a musicale at the Mt. Washington Hotel 
in Bretton Woods, brought in $3,000 for 
the institution. This makes $11,700 
raised at three events this summer. 


Personnel Problems, Limited 
Service Plague Small Hospitals 


Small hospitals, a subject of prime 
concern to the hospital field today, 
was the subject of a spirited AHA 
meeting held in the ballroom of the 
Philadelphia Convention Hall Tues- 
day afternoon, October 1. Chairman 
for the meeting was Dr. Clarence G. 
Salsbury, superintendent of the Ga- 
nado Mission, Ganado, Ariz. 

The meeting led off with a paper 
by Graham Davis, director of the Di- 
vision of Hospitals of the Kellogg 
Foundation, Battle Creek, Mich., 
“Factors Affecting the Standards of 
Service and Operation of Small Hos- 
pitals”. This was a general discussion 
of the subject and set the stage for 
the specialized papers to follow. 

The matter of personnel problems, 
a very important factor to all hospi- 
tals and to small hospitals in particu- 
lar, was discussed by Marshall I. 
Pickens, assistant secretary of the 
Duke Endowment, Charlotte, N. C. 
For the purpose of his paper, Mr. 
Pickens defined a small hospital as 
one with fewer than 60 to 70 beds. 
Based on registration figures of the 
American Medical Association, ap- 
proximately one-half of America’s hos- 
pitals fall into this category. 

At Disadvantage 

“The size and location of the com- 
posite small hospital works to a great 
disadvantage in securing and retain- 
ing adequate trained personnel,” Mr. 
Pickens stated. “Its smallness pre- 
cludes departmentalization and its lo- 
cation is a handicap in the procure- 
ment of trained personnel. Trained 
hospital personnel such as nurses and 
technicians, like physicians, seek lo- 
cations in the population centers 
where there are medium size or large 
hospitals, where one specialized task 
is performed, where the professional 
and social contacts and activities are 
more satisfying and where the re- 


muneration is usually more adequate 
for the work performed.” 

Mr. Perkins went on to say that 
since the source of most trained per- 
sonnel is the large city hospital, most 
of those obtaining their training there 
are not interested in returning to a 
small town, unless drawn there by 
family or social ties. ‘The size and 
location of the small hospital is a 
major consideration in making its 
personnel problems different from 
those of the medium size and large 
hospital.” 

The second problem of the small 
hospital, and one recognized for many 
years, is that of “job combination”. 
In discussing this, Mr. Perkins cites 
many examples of the many and di- 
verse duties required of the superin- 
tendent, the engineer, and others in 
the small institution. “We are not 
advocating job combination”, Mr. 
Perkins states, “. . . and where this 
situation exists, the chances are that 
the nurse superintendent will have a 
physical breakdown and when this 
happens it may be necessary to em- 
ploy two or perhaps three persons to 
take over her duties.” 

Desirable and Undesirable 

Mr. Perkins makes the additional 
observation that the hospital and the 
patients are as likely to suffer from 
such an arrangement as the nurse su- 
perintendent. He does not, however, 
conclude that all job combinations are 
undesirable, since there are many jobs, 
such as keeping medical records in 
the small hospital, which do not re- 
quire anyone’s full-time service, and 
which do not create a heavy additional 
burden on other employes. 

“The average small hospital is too 
small to conduct an accredited train- 
ing school for nurses, requiring an all- 
graduate staff. ... The responsibilities 
of a staff nurse in the small hospital 
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In the doctor’s hand, ready- 
prepared swabs, made by ma- 
chine of the finest cotton, are 
precision tools. They are uni- 
form in size, symmetry and ab- 
sorptivity. They are tightly 
woven to avoid loosening of 
strands. They are firmly 
attached to the applicator 
stick. The stick-end is 
amply cushioned and will 
not penetrate the swab. 


Hospital authori- | 
ties find ready-prepared 
swabs a welcome convenience 
and an aid to efficiency. Put 
up in cleanly packages, easy 
to handle and open, the swabs 


APPLICATOR SWABS 





Q-TIPS 


Conform to Federal Specifications GG-A-616 


For every-day needs in THE HOME 


For 17 years Q-Tips double-tipped 
3” applicator swabs have enjoyed 
the highest professional endorsement 
for infant care and general home use. 
They are made with the same care 
and precision as hospital swabs and 
are steam-sterilized in the package. 
Many hospitals include Q-Tips in 
their recommended list of home ne- 
cessities for maternity patients. 
Q-Tips are sold by all drug stores — 
25c and 45c packages. 
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S HAND 


are ready for instant use, with- 
out fuss or bother. 


In the thousands of hospitals 
in which the use of ready- 
prepared swabs is 
standard practice, 
valuable hours of 
nurses’ time,’formerly 
occupied in preparing 
handmade swabs, are 
now saved for more im- 

portant duties. 


When in need of regular 
hospital size 6’’ single-tipped 
applicator swabs, 
buy ready-pre- 
pared swabs. 





Q-TIPS, Inc., New York, N.Y. - World’s Largest Manufacturers of Apblicator Swabs 
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Spring cot with mattress 
lowered and cross-strap 
dropped for use of bedpan. 





The Zimmer Fracture Bed 
is often used without over- 
head frame, as shown here. 


STURDINESS AND CONVENIENCE 


characterize the ZIMMER FRACTURE BED 


* The Zimmer Fracture Bed has demonstrated its dual value in 
extensive use in hospitals. The patented swivel arrangement of its 
overhead frame affords an unlimited range of adjustment, both in 
abduction and in angle of elevation of an arm or leg. Without over- 
head frame, it is often used in caring for patients afflicted with 
paralysis, or entirely helpless for other reasons. 
The back-rest is an integral part of the rigid steel frame, is self- 

locking in any position, and may be raised to a 70-degree angle. 

_ The trundle bed (79” long) is convenient to place on the average 
size elevator when it is necessary to transport patient to another ° 
floor for X-ray. 


Write for Complete Details 
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MANUFACTURING CO., WARSAW, IND. 
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usually far exceed those of the staff 
nurse of a larger hospital. The ab- 
sence of a resident and intern staff... 
adds greatly to the staff nurse’s pro- 
fessional responsibility. She is re- 
quired in many instances . . . to make 
decisions that are usually made by a 
resident physician in the larger hos- 
pital... . This responsibility, in addi- 
tion to the many other duties she is 
called on to perform, makes it neces- 
sary to have a very competent and re- 
sourceful graduate nursing staff, one 
which is capable of working with little 
or no supervision.” 


Urges Affiliation 

Mr. Perkins expressed concern over 
the limited professional service offered 
in most small hospitals, especially in 
connection with the X-ray and labora- 
tory departments. “To provide ade- 
quate supervision of these two im- 
portant diagnostic departments.in the 
small hospital, it is necessary to af- 
filiate with a nearby large hospital 
where a full time department is con- 
ducted, for part time supervision and 
consultation service. 

“Tn an arrangement of this kind, 
the part time pathologist and radiolo- 
gist should be requested to be present 
for staff meetings for the review of 
cases and consultation. A part time 
teaching program may be provided 
for the small hospital in this way. An- 
other means of providing this service 
is for a group of small hospitals within 
a radius of 50 to 100 miles to com- 
bine their resources and employ a ra- 
diologist and pathologist to serve the 
three or four small hospitals on a part 
time basis with a division of time and 
expense on a basis of the average pa- 
tient load.” 

The Medical Staff 

After a reference to volunteers, Mr. 
Perkins struck out into the influence 
of the medical staff in operation. Be- 
cause the small hospital medical staff 
is loosely set up, Mr. Perkins feels 
that physicians who would be denied 
the right to practice anywhere else are 
often able to gain admission to the 
institution. This, of course, does not 
increase the quality of the institu- 
tion’s service. Another problem with 
regard to the medical staff concerns 
the amount of influence they might 
have on the policies of the hospital. 
Mr. Perkins points out that this influ- 
ence may come about through their 
personal influence in community af- 
fairs or by their being allowed repre- 
sentation on the hospital staff. 

“Another factor affecting personnel 
is the limited income of small hospi- 
tals. . . . With 60 to 70 per cent of 
available beds in wards and with a 
ceiling on what the community will 
pay for these accommodations . . . the 
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Wuen MOP AND SCRUB-BRUSHES GET TOGETHER 


They agree that they like Wyandotte Cleaners. Be- 
cause these dependable maintenance cleaning prod- 
ucts are easy on cleaning implements — as well as 
on all surfaces. 


Wyandotte Detergent is an all-around cleaner 
for floors, walls, porcelain and marble. A mild 
abrasive makes it highly effective on many cleaning 
operations. And it rinses freely, leaving no film 
behind. 


Or if you prefer an all-soluble cleaner, Wyan- 
dotte F-100* will suit you to perfection. A little of 
this economical product will do a lot of cleaning. 


And for deodorizing mops and other equipment 
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after cleaning, count on Wyandotte Steri-Chlor* for 
safe and sure performance. 

Let your Wyandotte Representative show you 
how these products can simplify your maintenance 


cleaning problems. He’s always at your service. 
*Registered trade-mark 
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WYANDOTTE CHEMICALS CORPORATION 
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small hospital is handicapped in its 
ability to compete in the open market 
for its personnel. . . . The larger hos- 
pital located in a center of population 
may raise its charges for services to 
meet rising costs with less criticism 
than the small isolated institution 
where public opinion is a more im- 
portant and more vocal factor in the 
operation of the hospital.” Mr. 
Pickens predicted increasing severity 
of this problem in the future. 


Why Good Food? 


On the same program, Margaret 
Gillam, dietary consultant for the 
American Hospital Association, pre- 
sented a talk on food under the title 
“The Patient’s Tray—An Asset or a 
Liability.” 

“In evaluating the assets of the pa- 
tient’s tray three points are consid- 
ered: 

1. The tray as part of the patient’s 
therapy must be nutritionally ade- 
quate. 

2. The social value in making meal 
service a pleasant event in the day 
for: the patient and those who serve 
him. 

3. The business side of seeing pri- 
marily that the money expended is 
not wasted but wisely utilized, or man- 





agement’s responsibility in providing 
adequate facilities and equipment for 
efficient, attractive service and meals 
of pleasing flavor combinations, at- 
tractive color harmony and agreeable 
food consistencies.” 

After listing the essentials of the 


adequate basic diet. Miss Gillam 
goes on to point out that “meals 
should not only be planned nutrition- 
ally adequate, but should be suited 
to the community and type of patient, 
taste good and look attractive.”’ While 
standing up for plain food, Miss 
Gillam believes that some variety— 

“surprise” element—makes for bet- 
ter patient acceptance. 


Lasting Impression 


‘During convalescence the hospital 
day for the patient is usually divided 
into the periods between meals. The 
tray service continues to be important 
until the end of his stay and leaves a 
lasting impression after other treat- 
ments in his care have faded in his 
memory.” This, states Miss Gillam, 
is the time when the tray must be 
especially attractive, as the patient is 
in a position to be hypercritical and 
will not hesitate to make complaints. 

Opportunities do exist, continues 
Miss Gillam, for making the food 


service even more attractive. A per- 
sonal message from the superin- 
tendent attached to the first or last 
tray is an excellent public relations 
move. Some hospitals hand the pa- 
tient a souvenir glass with the picture 
of the institution on it. Another wise 
move is the recognition of birthdays 
and holidays with cards, special cakes, 
etc. Good food service indeed builds 
good will. 

Consideration of the patient’s tastes 
in the way of providing some of his 
favorite foods on your menu, or at 
least giving a selective bill of fare, are 
valuable practice in improved food 
service. ‘The value of courtesy and 
kindliness in the hospital is often un- 
derestimated and one person goes so 
far as to say, ‘If you can’t be efficient 
and nice—be nice.’ The food service 
presents many possibilities and the 
opportunity to be host to the patients 
three times a day has a social side 
which should be emphasized to the 
administrator.” 

Emphasis was lent to Miss Gillam’s 
points in a survey of hospitals regard- 
ing the public relations value of good 
hospital food. The hospital admin- 
istrators (see page 98, June 1946 
Hospital Management) were almost 
unanimous in support of this view. 
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ORANGE ana GRAPEFRUIT JUICES 


New, enlarged facilities now insure greater 
volume of these Council Accepted prod- 
ucts, the quality superiority of which be- 
come as apparent as A-B-C , 






Au true-to-fruit properties, characteristic of freshly squeezed juices, are retained without 
the addition of adulterants, preservatives or fortifiers. Water need only be added as 
directed to return Sunfilled to ready-to-serve form. 
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leading the Hospital Industries Association for the next 12 months are: Thomas G. 

Viurdough, left, American Hospital Supply Corporation, Chicago, secretary-treasurer, 

nd Jack Barns, Wilson Rubber Co., Chicago. They were elected by the board follow- 
ing the annual meeting in Philadelphia Oct. 2 





What About Nursing Situation ? 
Results of AHA Discussion 


There is much work to be done if 
the present tight nursing situation is 
to be ameliorated. This was the con- 
sensus of opinion among the speakers 
at the general nursing session of the 
American Hospital Association con- 
vention. Discussing the subject from 
various aspects, all were agreed that 
neither a stand-pat nor a retrogressive 
attitude would accomplish nursing’s 
objectives—more nurses and _ satis- 
fied nurses. 

One much-discussed solution of the 
problem—the increased use of prac- 
tical nurses in the hospital—was 
brought forth once again by Ella May 
Thompson, a member of the board of 
directors of the National Association 
for Practical Nurse Education. She 
pointed out that if practical nurses 
are to be useful, then the teaching 
hospital must set up separate educa- 
tional facilities for them: separate 
courses, separate teachers, separate 
classrooms. 


What Ratio? 


Miss Thompson also discussed the 
ideal ratio of practical nurses to regis- 
tered nurses in the hospital. While no 
definite figures are available at pres- 
ent, such figures should be forthcom- 
ing in the near future when a survey 
now being undertaken in New York 
is completed. It is becoming unani- 
mous in hospital quarters that some 
practical nurses should be retained on 
a permanent basis and the New York 
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figures will be anxiously awaited for 
an indication as to how many. 

“Current Aspects of Nurse Re- 
cruitment” was the subject of a paper 
by Edith H. Smith, dean of the School 
of Nursing at Syracuse University and 
formerly of the U. S. Public Health 
Service. The first point made by Miss 
Smith was a repudiation of the title 
of her paper, she preferring to substi- 
tute the term “enrollment” for “re- 
cruitment”. Recruitment she prefers 
to leave to the military. 

To give her audience some idea of 
how faulty is the nurse enrollment ma- 
chinery, Miss Smith stated that out of 
a potential half million nursing school 
candidates in 1946, only 21,000 have 
actually been enrolled in our nursing 
schools. As two immediate remedies 
she suggested first that efforts be 
made to inform the public about nurs- 
ing schools with the aim of increasing 
public support of them, and second 
that a check be made on the control, 
faculty and general conditions of 
nursing schools to see just how much 
room there is for improvement. 


Evils in Some Schools 

In line with the second point, Miss 
Smith offered a list of evils known to 
exist in many if not all nursing 
schools, and which must be corrected 
if a start is to be made in the right di- 
rection. These evils are: 

1. Too much regimentation. Ar- 
chaic and outmoded principles, long 
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—offers an economy in your 
practice. 
If you run more than 10 tests 
daily, it will pay you to pur- 
chase Clinitest Reagent Tablets 
for this simple, speedy test, in 
low priced bottles of 100 and 
250. 
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Your Supply House Knows 


Ask the surgical, hospital or pharma- 
supply representative about 
WIPETTES — the soft absorbent 


economical wipe. More sanitary. 


ceutical 


Manvfoctured by 
The SANITARY PAPER MILLS, Inc. 
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Elizabeth G. Brooks, left, 26-year-old 
head nurse at Children’s Hospital, St. 
Louis, Mo., who was selected as the typi- 
cal American nurse of 1946 by the Amer- 
ican Nurses Association and who 4gppear- 
ed at the Philadelphia meeting of the 
American Hospital Association. Gertrude 
Krafcik, right, a supervisor in Middlesex 
Hospital, Middletown, Conn., won second 
place. Acme photo 


since discarded in other institutions 
of learning, still persist in nursing 
schools. 

2. Lack of social planning and 
guidance committees in charge of the 
proper persons. 

3. Too many hours of work and 
study per week. Some schools re- 
quire as many as 56 hours, a situation 
unheard of in other types of schools. 

4. Insufficiency of scholarship 
funds. Miss Smith suggested that 
this could be remedied by having 
more nursing schools affiliated with 
colleges and universities where such 
funds are available. 


5. Remove reasons for dissatisfac- 
tion on the part of graduate nurses 
with general staff positions; this 
serves as a discouragement to stu- 
dents. 

6. There is a poor selection of 
candidates for nursing schools. Public 
information could help this, possibly 
resulting in community-wide enroll- 
ment campaigns. 

7. More funds are needed to prop- 
erly finance the student nurse enroll- 
ment program. 


Urges Analysis 


Dr. Louis Block, representing the 
Hospital Facilities Section of the U. S. 
Public Health Service, also referred to 
the shortage of nurses in addressing 
the meeting. He urged that cost an- 
alysis studies be undertaken in all 
schools of nursing as the basis for low- 
er operating costs and greater effi- 
ciencies. He cited the responsibility 
of the nursing school personnel in re- 
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equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 





Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are ~~ 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum .. . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INVESTIGATE—Fenwal Automatic 
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thoroughly cleansing 4 containers in 30 seconds. 
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FOOD SERVICE 


From a Centralized Kitchen with a 


SUBVEYO 
FOOD AND DISH CONVEYOR 


Making up food 
trays as they pass 
on moving belt of @ 
Subveyor along- J 
side steam table. 
In a few seconds 
they will be at 
patients’ bedside. / 


Automatic conveying of food trays 
from the kitchen to upper floors is 
now a fact in many hospitals. Sub- | 
veyors enable food to be served hot- 
ter, quicker, and with much less con- 
fusion. The Subveyors convey the dirty 
dishes back to the dishwashing depart- 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 
Subveyors are built to convey 
both up and down and hori- 
zontally. There is a Subveyor 
model for your hospital. Send “Sm 
for the catalog. 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 
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gard to the compilation of these sta- 
tistics. 

By proper evaluation of such 
studies, Dr. Block said, the parent 
hospital or medical center can better 
determine the financial solvency of 
its nursing school and establish its 
future policies in nurse training. The 
study should include the value of per- 
sonnel and students of the nursing 
schools to the parent institution, Dr. 
Block emphasized. 

As an added touch at the meeting, 
Elizabeth G. Brooks, of St. Louis, 
young Army nurse veteran, who was 
recently chosen “Typical American 
Nurse of 1946” by members of her 
profession, was introduced to the as- 
semblage and made a short speech of 
appreciation. 


$2,400 A Year 
For New York Nurses 


Salaries of $2,400 a year for nurses 
entering the service of the city hospi- 
tals were unanimously approved on Oct. 
1 by the New York Board of Estimate, 
effective Nov. 1, this action following 
the recent announcement that on that 
date also a shortened work week of 40 
hours would become the rule. The new 
salary rate is an advance of $300 a year 
over the previous scale, and while it 
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involves a substantial additional cost to 
the city, the move was felt to be neces- 
sary, according to Mayor O’Dwyer, in 
order to enable the city hospitals to se- 
cure additional nurses. 

On September 12, however, several 
weeks before this action by the city, the 
Executive Committee of the Greater 
New York Hospital Association had 
gone on record as approving a basic 
minimum salary of $200 a month for 
staff nurses, in cash or the equivalent, 
following a full discussion of the situa- 
tion, in which Dr. Edward M. Ber- 
necker, the City Commissioner of Hos- 
pitals, who was present by invitation, 
participated and presented the reasons 
which caused the city’s action later on. 

The committee action is of course 
only a recommendation to member 
hospitals, each of which will act in- 
dependently. Both the Greater New 
York and the State Hospital Associa- 
tions have for some time been on rec- 
ord as favoring rates of pay for all 
employes, professional and_ others, 
equal to the prevailing rates in the 
community for similar work; and it 
was pointed out at the Executive Com- 
mittee meeting that private duty nurses 
are already demanding $12.50 for eight 
hours, while the union drive for nurse 
members features the 40-hour week 
and $3,000 a year. 

It is generally appreciated that the 
hospitals must cooperate with the nurse 
organizations by going as far as possi- 
ble in the direction of improving both 
salaries and working conditions; and it 
is also felt in New York as elsewhere 
that to an increasing extent bedside 
nursing and auxiliary services, under 
graduate nurse supervision, will have to 
be entrusted to trained attendants. 


O. H. Bartine Retires 
To Be Consultant 


Oliver H. Bartine, superintendent of 
the Bridgeport Hospital, Bridgeport, 
Conn., for the past 16 years, and con- 
nected with hospital work since 1896, 
announced on Sept. 20 his resignation 
from the hospital, with the intention of 
taking a well-earned rest and then of 
devoting some of his time to consulta- 
tion work, in which he has already been 
active. 

A native of Princeton, N. J., Mr. 
Bartine was educated in New Jersey 
and his first position was secretary to 
the registrar of Princeton University, in 
1894-95, going from this to a post in the 
Roosevelt Hospital of New York in the 
following year. He next became deputy 
superintendent of the New York City 
Children’s Hospital, and in 1905 was 
appointed superintendent of the Hos- 
pital for the Ruptured and Crippled in 
New York, remaining there until 1916, 
when he was made superintendent of 
the Flower Hospital. Much of his 
time from 1917 to 1923 was devoted to 
consultation work, so that on his re- 
tirement he is returning to a field of ac- 
tivity with which he is familiar and in 
which he has won a high reputation. 
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» When the Pharmacy Committee Meets 


—_ acceptance of the use of steroid 
hormones in treating certain conditions not 
hitherto associated with endocrine dysfunction, PE RA 
af suggest inclusion of hormones on the dispensary 

ort, allowance list. 


96, Ciba, a pioneer in sex hormone research and 

ion development, offers a complete line of male and 
female hormone products, in ampul, linguet and 

tablet form. Two leading Ciba hormone products: 


PERANDREN 


sag ... potent androgen, Ciba’s testosterone propionate. 


» DI-OVOCYLIN 


the ...Ciba’s a-estradiol dipropionate distinguished by 
the potency and duration of effect. 


vas Physicians may obtain information on 

hormone therapy by writing the Professional 

16, Service Department for the “Endocrine Review” series. 
of PERANDREN and DI-OVOCYLIN... .Trade Marks Reg. U. S. Pat. Off. 


to CIBA PHARMACEUTICAL PRODUCTS, INC. * SUMMIT, N. J. 


In Canada: Ciba Company Limited, Montreal 
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What steps is your hospital taking to help solve the nurse shortage? 


How One Hospital Trained Nurse Helpers 
To Help Solve Nurse Shortage 


Some months ago Horace A. Atkin, 
superintendent of the Metropolitan 
Hospital, Windsor, Ontario, was 
abruptly but not unexpectedly called 
upon to find a solution to a trouble- 
some problem not unknown to hos- 
pitals other than his. The problem 
had been a long time building up. It 
had fed hugely on today’s abnormal 
conditions and now had, at last, head- 
ed out to the point where forced and 
temporary expedients no longer al- 
leviated it. 

In short, Metropolitan’s under- 
manned nursing staff were working 
their heads off but not making any 
appreciable headway against the tide 
of work that was swamping them. 
Since the demand for hospitalization 
was on the increase a seriously de- 
teriorating condition was growing 
worse hourly. 


Dislike Split Shift 


Severe though this pressure on 
them was there was no question of a 
breakdown of morale on the part of 
the nurses. Like most such the staff 
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at Metropolitan is conscientious, able 
and loyal to their professional ethics. 
But, being human, they were getting 
tired of the split shift which features 
many Canadian hospitals and, under- 
standably, in some cases even the 
quality of their work suffered. 

Nor did Mr. Atkin like the split 
shifts since they are harder to ad- 
minister, are not business-like and 
are not fair to the nurses. But there 
seemed to be no alternative if proper 
care was going to be given patients. 


Nurses Scarce 


The usual solution, of hiring addi- 
tional nurses, would not prevail since 
there simply were no additional 
nurses to be had with hospitals at all 
points on the Canadian compass find- 
ing themselves in exactly the same 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





situation as Metropolitan. True, 
some of these hospitals found a meas- 
ure of relief in their nursing schools. 
As soon as the girls graduated they 
were speedily impressed into the 
staffs of these hospitals but this only 
made things much harder for Metro- 
politan since it is an all-graduate hos- 
pital and does not maintain a nursing 
school. 

In a very short while Mr. Atkin 
perceived that the only possible solu- 
tion was to reduce the amount of work 
per patient each nurse was called 
upon to do. A nurse, he reasoned, is 
called upon to perform many relative- 
ly unimportant tasks that consume 
a good deal of time in doing, tasks 
such as carrying bedpans, making 
beds, taking temperatures, wheeling 
patients around hospital corridors, 
giving baths and carrying trays and 
liquids. 


What to Do? 


Experience showed him that a 
staggering amount of the total nursing 
hours were consumed in these tasks. 
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6 States 63 Hospitals 59 Replies - 9),% 


STUDENT NURSE RECRUITMENT SURVEY 





57 hospitals participating - 2 vithout schools 

















NO. OF HOSP. BED + NO. OF HOSP, WITH NO, OF STUDENTS NO. OF STUDENTS % OF 
STATE PARTICIPATING _ CAPACITY FULL ENROLLMENT WANTED ENROLLED ENROLLMENT 

Ohio 15 5,76 2 - 13% 78h, 538 66% 
Indiana 9 2,976 1- 15 450 283 63% 
Illinois 9 6, 223 2 = 22% 435 320 733% 
Michigan 4 2,295 0-0 326 215 67% 
Pennsylvania 14 7,231 7 - 50% 851 620 13% 
Kentucky 6 1,365 3 - 50% 160 111 69% 
Total 57 25,85 15 - 26% 3,000 2,087 692% 





1. 7 of the hospitals participating have university and medical school affiliatims,. 


2. 20 of the hosnitals participating have church affiliatims,. 


3. 11 of the hospitals participating, which obtained their full enrollment, have either university or church 


affiliations. 


he Omitting the 15 hospitals which obtained their full enrollment, the remaining }2 hospitals enrolled 60% of the 


number of students wanted, 








Results of a student nurse recruitment survey made among hospitals of six states by O. K. Fike, director of Miami Valley Hospital, 


Dayton, O 





Ordinarily, such routine was an ac- 
cepted practice and not too detri- 
mental to good hospitalization but in 
the present impasse it certainly was 
detrimental. Nurses, Mr. Atkin 
thought, in view of their shortage and 
in view of the greatly increased de- 
mand for hospitalization, should de- 
vote all of their time to the important 
things; the giving of medicines and 
hypos, doing the dressings; and leave 
the minor detail for someone else to 
do. But where could such other help 
be obtained? 

Windsor is an industrial city. Dur- 
ing the war many of its women work- 
ed in factories, in offices, in stores. 
Many had never worked before and 
these discovered that the additional 
money they could bring into the 
home was most welcome. Now, after 
the war, men were replacing many of 
these women and in this fact, Mr. 
Atkin felt, there lay a fertile labour 
field that he could cultivate to good 
advantage. 

For Nurses Helpers 

He ran an advertisement in the 
local newspaper calling for “Nurses 
Helpers”. The psychology of calling 
them “Nurses Helpers” instead of 
naming them “maids” was deliberate 
since it was thought, and since has 
proven true, that the additional help 
Metropolitan obtained in this way 
takes more pride in their work as 
“helpers” than they would in merely 
being known as “‘maids”. 
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Seventy applicants answered Met- 
ropolitan’s advertisement. From this 
adequate number Mr. Atkin could 
afford to, and did, choose those 18 
helpers he thought possessed the 
necessary qualifications for working 
with patients and for the type of work 
to be done. Softness, correctness and 
clarity of speech was a_ necessary 
qualification; so was neat appearance. 
An agreeable personality was a re- 
quisite. One of the most important 
qualifications was the proper age. 
Mr. Atkin chose his helpers between 
the ages of 25 and 35. Not too old 
and not too young. 

Taken in Hand 

The helpers chosen were taken in 
hand for training under the wing of 
the superintendent of nurses and a 
floor supervisor. A training period of 
only one week was found ample. The 
helpers learned to take temperatures; 
to bathe patients; to carry trays and 
liquids; to wheel patients around the 
hospital. In other words, they re- 
lieved the nurse of a good deal of 
irksome and time-consuming detail 
work. The helpers do not administer 
medicines, nor do dressings, nor any 
other work falling within the nurse’s 
specialized field. 

Training classes ran from 9 o’clock 
in the morning to 4 or 5 in the after- 
noon, and consisted of lectures 
and demonstrations with the helpers 
themselves practicing what they were 
taught under the watchful eyes of 
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their instructors. For ease of han- 
dling the 18 helpers were split into 
two groups of nine each. The hos- 
pital furnished each helper with a 
regulation nurses uniform and they 
are expected to furnish themselves 
with others. 
Well Pleased 

Metropolitan is well pleased with 
its new plan and is going to make it 
a permanent feature of their opera- 
tion. Not the least pleasing aspect 
is the economic one. Helpers are now 
performing many minor duties at $75 
per month that nurses being paid 
$135 per month formerly did. 

This is an engaging picture for any 
hospital management to consider but 
it is particularly pleasing to Metro- 
politan since it happens to be a muni- 
cipally subsidized institution with a 
heavy indigent patient load that 
causes it to run in the red ink. Both 
Mr. Atkin and the city fathers are 
well pleased when expenses can be 
brought down with no impairment of 
service. 

Specializing 

What is really happening at Met- 
ropolitan is that nurses are specializ- 
ing in nursing and this is a trend that 
is becoming increasingly apparent in 
Western Ontario, according to Mr. 
Atkin. He mentioned that Western 
University at London, Ont. is present- 
ly making a survey and doing mis- 
sionary work among London’s hos- 
pitals that may eventually lead to 
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Another BAXTER FIRST... 
the 2000 CC VACOLITER 


In 1936 the 2000 cc. Vacoliter was intro- 
duced to provide economy and flexibility to 
the Baxter technique. This new addition 
provided a complete range of sizes of 
Vacoliters for practically every parenteral 
therapy demand. 

Baxter’s many years of pioneering and 
leadership in the field of parenteral therapy 
are your protection. Hereis a parenteral 
program complete, trouble-free and confi- 
dence-inspiring. No other method is used in 
so many hospitals. 


James Blundell 


1790-1877 


This British physician in the early 19th 
century designed and produced transfu- 
sion equipment surprisingly like that in use 
today. Besides this important contribution 
to the development of modern parenteral 
therapy, James Blundell was the first to 
publish the observation that only human 
blood was fit to be used for human trans- 
fusion. In 1828, using the ‘‘Gravitator”’ 
(illustrated), he successfully performed the 
first blood transfusion with human blood. 


Manufactured by BAXTER LABORATORIES, INC. 


Glenview, Illinois; Acton, Ontario; London, England 


Distributed east of the Rockies by <2 


AMERICAN HOSPITAL SUPPLY CORPORATION cuscaco + new vorx 


Produced and distributed in the Eleven Western States by DON BAXTER, INC.., Glendale, Calif. 
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the establishment of a three-year uni- 
versity nursing course. Just as many 
doctors are now specializing in one 
branch of their profession, Mr. Atkin 
foresees where the nurses of the future 
will be specialists in some particular 
field of their profession. 

Under the direction of Mr. Atkin, 
Metropolitan hospital itself is adding 
impetus to this trend of specializa- 
tion. In the hospital’s new addition 
specialized nursing teaching courses 
will be an important function and 
plans are well along towards comple- 
tion for the offering of such courses. 

The “nurses helper” training school, 
founded on Metropolitan’s recent ex- 
perience, will be one of these courses 
since it is believed that women en- 
gaged in minor hospital routine work 
have no need of a three-year nurses 
course or any course of nearly that 
duration. 

It is contemplated offering other 
courses designed to produce the nurse 
specialist; courses in surgical nursing, 
in anesthesia, dietetics, industrial 
nursing, and so on. 

For Industrial Nursing 

Metropolitan’s plans for the indus- 
trial nursing course are interesting to 


this area particularly since it is heavi- 
ly industrialized and since there are 
constant calls for industrial nurses. 
The hospital plans to offer a post- 
graduate course in industrial nursing 
and has been promised by some of 
the larger industries sums up to $500 
per year by way of a subsidy. This 
subsidization will not only help fi- 
nance the school but it is thought 
that it will serve to help guarantee 
that industries needing nurses will be 
able to obtain them where now they 
are not so successful. Still another 
form of industry subsidy will be the 
offer of free tuition in the industrial 
nursing class to medallists graduating 
from the ordinary hospital nursing 
school. 

While Metropolitan is thus plan- 
ning on giving specialized nursing 
courses it is presently more than 
happy as a result of its experiment 
with the nurses helper plan. Since 
these helpers have come into the hos- 
pital nurses no longer work split shifts 
but work a straight eight-hour shift. 
The nursing load has been lightened, 
patients are getting more and better 
attention and, at the same time, a 
real economy has been effected. 


Role of Nursing Profession 
In Modern Social Planning 


By 
SISTER MARY BEATRICE, R.N. 


Director, School of Nursing 
St. Mary’s Hospital and Sanitarium 
Tucson, Arizona 
Member of Arizona State Board of 
Nurse Examiners 


The guns are silent; the fighting is 
over. Doctors and nurses are being 
returned to our hospitals. Problems 
of social reconstruction, as well as 
adjustments that must be made on 
the home front, make their appear- 
ance and clamor for a pooling of the 
efforts of all forces that make up our 
social fabric. 

While it is difficult to draw a dis- 
tinct line of demarkation between the 
various functions of our public in- 
stitutions, a clarification of the hos- 
pital’s role in social planning necessi- 
tates an analysis of our groups into 
its component parts. 

My object is to present, from the 
nurse’s viewpoint, the hospital’s con- 
tribution toward the social better- 
ment of the community, and the 





From a paper on “Leadership from the 
Viewpoint of the Nursing Profession” by 
Sister Mary Beatrice given before the 18th 
annual meeting of the Western Conference 
of the Catholic Hospital Association at Los 
Angeles, Calif., May 13, 1946. The general 
discussion theme was “Hospital Leadership 
in Modern Social Planning.” 
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means by which this may be brought 
about. 
More Demands 

It is disturbing, of course, with the 
war brought toa successful conclu- 
sion, that the rest we had so long 
hoped for just isn’t here. As yet, 
there is no time to reminisce, wonder- 
ing how we found so many beds for 
so many patients, or trained so many 
nurses. Instead, new and more in- 
sistent demands result from the 
changed structure of our entire social 
order. Changes which in normal 
times would have come about gradu- 
ally have been accelerated by the 
war; as a result, hospitals are today 
faced with problems far ahead of 
schedule, a condition due to the great- 
er demands on industry and medicine 
in a post-war world. 

The remarkable progress enjoyed 
by these two fields, industry and 
medicine, can be attributed to oper- 
ation on a cost-plus basis and a gov- 
ernment go-ahead signal. The hos- 
pital, however, hampered as it has 
been by priorities, has found progress 
an impossibility, and it is only now 
that definite planning toward that 
end can be considered. 

It is understood, of course, that 


any planning on the part of the hos- 
pital must take into consideration the 
proposed legislation on _ national 
health care. Such legislation is in- 
evitable, and even desirable from a hu- 
manitarian point of view. The trend 
toward full hospital care is evident 
in recent labor-management negotia- 
tions. Labor has duly observed and 
benefited by the health program 
initiated by industry during the war 
period as an antidote to absenteeism 
Certainly, we agree wholeheartedly 
with President Truman when he 
states that “One of the fundamental 
human rights in a democracy is the 
right to adequate medical care and 
the opportunity to achieve and enjoy 
good health”. 
New Era 


In this post-war world, our nation 
is looking forward to a new era in 
which more hospital care is available, 
and in which more, not less, nursing 
service will be required to meet the 
belated recognition of the importance 
of health to security; a new era in 
which intelligent application of ex- 
perience-tested methods will assure 
the nurse of her right to serve, and 
at the same time to achieve the 
highest possible limit of her ability. 

The hospital, in this new era of 
medical care, enters into a phase of 
preventive as well as curative treat- 
ment of the patient. Also, new medi- 
cal discoveries will result in new and 
varied types of patients, such as those 
requiring hospitalization for the peni- 
cillin series. 

The facilities of the hospital might 
be employed constructively in making 
a contribution to some of the un- 
solved problems of the medical pro- 
fession by providing a nursing service 
to patients with communicable dis- 
ease, or to borderline types of mental 
disturbances. Since most hospitals 
are now planning to build, it is hoped 
that special facilities will be provided 
for these patients. Separate units 
would insure better patient care and 
provide a valuable teaching asset. 


Center of Activities 

It seems right to expect the hospital 
to become the center of these new 
activities of community health plan- 
ning—a co-ordinator of all allied 
agencies, its laboratories and facilities 
offering research and a nucleus for 
future growth. In its new role, the 
hospital will be the natural guardian 
of public rights and privileges; and 
it is during this period of reconver- 
sion, on the eve of a new era in medi- 
cal care, that the hospital should plan 
for later leadership. 

The nursing profession, in offering 
its assistance, points with pardonable 
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pride to a long record of carrying 
services to the public. Our own re- 
ligious orders have pioneered in this 
field since the days of St. Vincent de 
Paul. In America, the Henry Street 
Settlement House was founded by 
Lillian D. Wald in 1893; and it was 
due to a suggestion of hers that the 
Children’s Bureau was established in 
1913. Visiting Nurses Associations 
came into existence at the turn of the 
century, continuing on down the years 
to our now vast organization of the 
American Nurses Association. 


Survey Problems 


Before reaching out to public 
planning, the hospital administrator 
should in good faith and all honesty 
make a survey of his own human 
problems, mobilizing his forces to 
work out peaceful relationships, with 
a view of insuring standards of living 
that are in accordance with health, 
happiness, and stability in the hos- 
pital. 

The nursing profession is an inte- 
gral part of the hospital; its progress 
is our progress, and it is with this 
fact in mind that these contributions 
are made. 

To assume that all is well between 
the hospital and the nurse would be 
a fallacy. Survey after survey shows 
that the shortage of nurses is now 
more acute than at any time during 
the war. Statistics show that the 
nurse veteran is not coming back as 
expected, and that other nurses are 
leaving the field. To some extent, 
this trend was expected as a normal 
development of conditions. The nurse 
veteran, for example, with her new 
privileges under the G.I. Bill of 
Rights, is seeking further education. 
There is a certain percentage of 
nurses who have married. Finally, 
there are those truly heroic nurses, 
who, having generously rallied to our 
cause for patriotic reasons, have now 
returned to their families. 


Unrest 


However, it is true that there is 
more or less unrest and a trend to- 
ward something that cannot as yet 
be clearly defined. It is here that we 
in the Catholic hospitals have a mis- 
sion, as it were, towards proper guid- 
ance of the nurse within our reach. 

For the most part, nurses are in- 
clined to reject unionization; scatter- 
ed threats, however, have been noted. 
Recognition of this threat has result- 
ed in the strengthening of our own 
professional organization, so that it 
may serve rightly as a bargaining 
agent for nurses, if needed. 

This subject of unrest and of unions 
for nurses brings me to my first sug- 
gestion. 
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RECOMPENSE FOR A STUDENT 
NURSE 
If I shall find, when these three years 
have passed, 
That I have learned to smile through 
hours long;. 
To be patient, kind and gentle in time 
of stress, 
When everything goes dead wrong; 
If I have learned to sympathize in heart, 
To face unpleasant tasks and not 
complain, 
It will be worth the heartaches—the 
days that are blue— 
And I will not have worked in vain. 
—Donna Moen Elling. 





Hospitals that do not have a 
reasonable personnel practice policy 
should institute one at the earliest 
opportunity. They should ask them- 
selves: How do personnel policies and 
conditions of service meet the needs 
of the various groups which provide 
our nursing service? Do not person- 
nel policies, in turn, condition the 
type of nursing service received by 
the patients? If nursing personnel is 
to meet the ideal of Christ-like heal- 
ing, must not policies be equally ex- 
pressive of Christ-like charity? 

Only through wise personnel man- 
agement can a nursing school or in- 
stitution hope to secure a qualified 
staff adequate to provide a quality 
of nursing service consistent with 
best standards. Only through person- 
nel policies, cooperatively formulated 
by administrator and staff, can in- 
stitutional nursing be stabilized on a 
professional basis. Other professions 
and groups have been reaping -the 
harvest of mutual goodwill inherent 
in the economy derived from good 
personnel relations. Through such 
efficiency, hospitals could look for- 
ward to waiting lists of qualified 
nurses, eager for service in a modern 
institution and prepared to sign con- 
tracts mutually satisfactory. 

The provision of adequate nursing 
service will be a matter of extreme 
concern to the hospital administrator 





PRAYER OF A PEDIATRICS 
NURSE 
“Little children—sweet and good,” 
Oh would this were but true 
For most the hours of each day, 
Instead of just a few. 


They’re cute and cunning, I’ll admit, 
But oh my aching back! 
So bear with me when I’m weary and 
worn, 
And patience seem to lack. 


Let the mammas and pappas love their 
dears, 
And please, God, bless the many, 
But forgive me when I thank you, Lord, 
That I’m single and don’t have any! 
—Donna Moen Elling. 
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for some time to come, and such serv- 
ice can be maintained only by the 
utilization of enlightened personnel 
policies. 

Will the hospital provide the in- 
spirational leadership needed now for 
effective action in providing the 
public with a richer yield of nursing 
service? 

The Nursing Staff 

Hospitals have no moral obligation 
to furnish housing and recreation for 
the graduate staff, but it should pro- 
vide for an educational program with 
planned conferences along profession- 
al lines; and these conferences should 
be on duty hours. 

The alumnae of the school should be 
given space for regular and call meet- 
ings, and for social gatherings. 

The hospital should promote in its 
nursing staff collective bargaining for 
health benefits and other insurance. 

There should be a schedule of posi- 
tions available which would clearly 
define each position: the number of 
hours of service per week; whether 
it is on a fixed basis or rotating serv- 
ice; its salary scale, and whether or 
not advancement in salary may be 
merited. The schedule should include 
information on permitted holidays, 
vacations and sick leave, as well as 
the number of days required for 
notice of resignations or other dis- 
continuance of service. 

Schools of Nursing 

The trend of nursing education in 
our schools of nursing has not escaped 
the changing order. At the present 
time, the trend seems to be toward 
future centralization of schools at 
colleges or universities, with hospitals 
serving as technical training centers 
very similar to our medical colleges, 
with hospitals for intern training. 

We say the trend is in that direc- 
tion. We do not know, however, how 
long the period of transition will last. 
The National League of Nursing Edu- 
cation has a survey already under 
way for the determination of its own 
accreditation of schools participating 
in such a program. 

It is hoped that our Catholic col- 
leges and universities, in cooperation 
with our hospitals and schools of 
nursing, will begin now their own in- 
vestigation and survey for possible 
participation in such programs for 
their own schools. 

Hospitals with schools of nursing 
must consider this tread for construc- 
tive future planning. However, we 
must concern ourselves with the pres- 
ent existing problems. 

Prime Factor 

Hospitals are accused of exploiting 
the student nurse. The accusation is 
not unfounded. When we accept 
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students into our schools with the 
promise of nursing education, it be- 
comes our solemn obligation to see 
that learning is a prime factor for 
their presence, and not a means of 
getting the job done. 

We must provide an adequate grad- 
uate staff, so that the care of the pa- 
tient will not be interrupted by class 
hours. 

Expert supervision and _ clinical 
teaching in all facilities must be re- 
garded as essential to the ward teach- 
ing program. 

For better coordination between 
hospital and the school, we recom- 
mend an active school committee. 
Such a committee should be composed 
of members from the faculty staff, 
hospital administration, medical 
staff, the clergy, and lay members. 

The curriculum should be enriched 
by such courses as a girl needs in 
preparation for home-making and the 
character traits she needs to develop 
to insure her future success. These 
courses should provide for frank dis- 
cussion of Catholic action on such 
subjects as birth control, divorce, 
abortion and sterilization, their re- 


sults in the social life of our country 
and their destroying forces in the 
souls of the people. Forceful leader- 
ship is needed to keep the stream of 
life clear and strong. The nurses we 
are turning out from our Catholic 
schools should be a strong force pull- 
ing in the right direction. 

For our graduate staff, supervisory, 
faculty members and supportive de- 
partmental key personnel, we must 
have well diversified in-service pro- 
grams. These are an important link 
with our allied community agencies. 

Intra-department programs within 
the hospital are valuable aids in in- 
structing the entire personnel with 
the program and function of each de- 
partment and its relation to the 
others. 

Leave of absence and encourage- 
ment should be given to nursing staff 
members wishing additional educa- 
tion. It is encouraging to note more 
and more of our Catholic colleges and 
universities offering nursing educa- 
tion subjects and making it possible 
for nurses in need of financial assist- 
ance to pursue basic college courses 
while employed by the college in- 





firmary. 

In conclusion, may I say that it 
is most significant that nursing join 
ranks with hospital organization. 
There can be no doubt that the nurs- 
ing profession must continue to work 
with hospital administrators to pro- 
vide good nursing service. The rela- 
tionship of the nurse with the hos- 
pital is an important factor in the 
effectiveness of the combined efforts 
toward public health and social re- 
construction. 

It is true that, although in the 
post-war world there will be little re- 
semblance to the pre-war world, our 
goal is unchanged. We are bent on 
improving the quality of medical and 
nursing care, and making both avail- 
able to more of our citizens. The task 
ahead of us will require our best en- 
deavors, fertile minds, high ideals, 
together with united efforts. 

Sound leadership and action are 
needed if the changes demanded by 
science, public opinion and the public 
need are to be met. These are the 
problems which must be faced if hos- 
pitals are to merit leadership in 
modern social planning. 





359,500 Nurses Needed, 317,800 
Available, Says New Report 


It is estimated that 359,500 regis- 
tered professional nurses are needed 
in the United States and 317,800 
available, in a report just issued by 
the Committee on Statistical Research 
of the National Nursing Council. 

The report makes it clear, however, 
tnat the difference between the two 
figures—41,700—probably does not 
indicate total nurse shortages in the 
country. Thus the “available” 
nurses include two groups listed as 
only “potentially available” — the 
37,900 nurses released by the Army 
and Navy since September 1, 1945, 
and the estimated 35,600 students 
graduated from schools of nursing 
during 1946. It is not known what 
portion of these 73,500 nurses are ac- 
tually at work in their profession. 

Employed Nurses 

Federal services, including Army 
and Navy, now employ a total of 
26,300 nurses. Those emploved in 
specific fields include 114,300 in hos- 
pitals, 20,700 in public health, and 
9,000 in industry. In addition it is 
estimated that 59,000 nurses are 
engaged in private practice and 
15,000 in other areas. 

Estimates of needs are based 
on “best available standards as to 
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amount of service and personnel need- 
ed for care under present facilities for 
nursing services.” Numbers of nurses 
needed in the different places of serv- 
ice are noted in accompanying table. 

As justification of the comment 
that the totals scarcely indicate total 
nurse shortages, it may be noted that 
a total of 190,000 nurses are needed 
in hospitals as compared with 114,300 


* employed 


in them — indicating a 
shortage of 76,600 in hospitals alone. 
The amount of the shortage of nurses 
in hospitals may reflect reluctance on 
the part of veteran nurses to return 
to hospital work. The figures exclude 
student services. Without the service 
now given by students, an additional 
74,300 graduate nurses would be 
needed in hospitals. 
Standards 

Estimates of hospital needs have 
been based on studies of administra- 
tive measures for nursing service of 
registered professional nurses in hos- 
pitals and on standards of nursing 





NUMBER OF NURSES NEEDED 


Place of Service 
FEDERAL SERVICES 
Army 
Navy 
U. S. Public Health Service 
Commissioned 
‘ivil Service 
Veterans Administration 
Office of Indian Affairs 
Other Federal Agencies 
NON-FEDERAL SERVICES 
Hospital 


General and Allied Special Hospitals 


Nervous and Mental Hospitals 
Tuberculosis Hospitals 


Estimated Nurses Needed 


Convalescent Homes, Hospital Depart- 


ments of Institutions and “Others” 


Private Duty 
Public Health 
Industrial 

Other Fields 


ESTIMATE OF TOTAL NURSES NEEDED 
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24,200 
8,500 
2,500 
1,600 
400 
1,200 
9,800 
900 
900 
335,300 
190,900 
151,200 
24,900 
13,800 
1,000 
91,400 
28,000 
10,000 
15,000 
359,500 
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service for particular types of hospi- 
tals set by specialists. Wherever ne- 
cessary the standards were adjusted 
to provide for an 8-hour working day 
and a work year of 280 days per 
nurse. 


A ratio of one public health nurse 
to 5,000 population was the standard 
which the committee used in estimat- 
ing public health nursing needs. Many 
authorities contend that such a stand- 
ard is much too conservative. The 
number of industrial nurses employed 
January 1, 1945 was used as the num- 


ber needed, since the industrial situa- 
tion is now fluctuating to the extent 
that it is impossible to apply stand- 
ards. It seemed conservative to esti- 
mate that 15,000 nurses were needed 
in “other fields” in the entire United 
States, since 3,000 nurses are employ- 
ed in doctor’s offices in New York 
City alone. 

The Committee on Statistical Re- 
search is made up of staff members 
from all but one of the National 
Nursing Council’s member agencies. 
Alice Brackett of the U. S. Children’s 
Bureau is the committee’s chairman. 


Nine-Months Course for Nursing 
Assistants in Ontario 


In an effort to ease the situation 
arising from the acute shortage of 
nurses in the province, the Ontario 
government instituted a nine months’ 
course for nursing assistants, starting 
September 16. 

The course is open to females be- 
tween the ages of 18 and 40, who have 
grade 10 education and are in good 
health. Each trainee will receive $60 
a month, less cost of room and board, 
during the nine months. 


The course consists of three 


months’ institutional instruction and 
six months’ practical experience un- 
der supervision in selected hospitals. 
The schools will be located in Toron- 
to, Hamilton, and Kingston, Ont., 
and most of the practical experience 
will be obtained in these centers. 
However, in the event a trainee comes 
from a municipality where there is a 
properly equipped hospital, it is pos- 
sible she’ll be able to return there to 
complete at least part of her hospital 
training. 











requirements. 


MONASH TRAPS 
CONSERVE FUEL 


tions. 


* 


Tables and Laundry Equipment. 


* 


1315 W. CONGRESS ST. 





MONASH :?:¢' 


Thermostatic Radiator and Return Line Traps 
for efficient operation between 25 inches of 
vacuum and 25 pounds pressure. MONASH 
No. 34 Radiator Trap is available in six differ- 
ent body patterns to meet your installation 


Combination Float and Thermostatic Traps 
with large discharge capacities to handle 
heavy duty drip work. These traps are de- 
signed for long service and can be easily 
cleaned without disturbing any pipe connec- 


High Pressure Thermostatic Traps for pressures 
ranging from 0 to 100 pounds. Especially 
recommended for Sterilizers, Cookers, Steam 


MONASH-YOUN KER CO., Inc. 










MONASH 
COMBINATION FLOAT AND 
THERMOSTATIC TRAP ii 








CHICAGO 7, ILLINOIS 








80 








Cost of transportation is provided 
from place of residence to the schools 
and from the schools to the hospitals. 
At the end of nine months, if a candi- 
date passes requirements, she will re- 
ceive from the Department of Health 
a certificate designating her as a cer- 
tified nursing assistant. Candidates 
holding such certificates are expected 
to be able to command wages ranging 
from $75 to $90 a month, depending 
on the size of the hospital where she is 
employed. 

An arrangement has been made by 
the Department of Education with 
the Department of Veterans’ Affairs 
to take over certain accommodation 
which was used to train ex-service per- 
sonnel for the schooling part of the 
course. 


Varied Instruction 


During the classroom period, stu- 
dents will be instructed, among other 
things, in bandaging and the method 
of preparing temperature charts. 
Lectures and demonstrations will also 
be included in the curriculum. Knowl- 
edge obtained during the first three 
months will be put to practical use un- 
der controlled supervision during the 
following six months in the hospitals. 

The current shortage of nurses has 
curtailed the operations of some of 
the larger hospitals, and has threat- 
ened to close several in the smaller 
centers. At the Toronto General, 
where a floor in the private patients’ 
pavilion has been closed, some nurses 
are working overtime two nights a 
week to meet the emergency. 

It is generally agreed that with the 
entry of qualified nursing assistants 
into hospitals, student nurses will be 
relieved of many of the onerous duties 
unrelated to the training and they will 
be in a position to devote more time 
to the studies. 

It is just possible that if the plan i is 
successful, the three-year training 
period for nurses may be reduced in 
lieu of the greater time they will be 
able to give to their studies. 


Canada Hospitals Lack Nurses 
With Supply Largest Ever 


Two out of three hospitals in Canada 
have been hit by a shortage of nurses. 
Many have been forced to close wards, 
and even entire wings. In others, skele- 
ton staffs, working long hours, are en- 
deavoring to handle the increasing 
number of patients. At the same time 
a survey shows there are more nurses 
in Canada than before the war. 

Hospital officials claim that whereas 
the ideal ratio is one graduate nurse to 
attend to four patients, nowadays a hos- 
pital considers itself lucky if it has one 
to 15 or 20. 
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40-Hour Week for N.Y. Nurses; 
Problem for Voluntary Hospitals 


Nurses employed in the 27 hospi- 
tals operated by the City of New 
York will on Nov. 1 work ona 40- 
hour week basis, according to an an- 
nouncement on Sept. 19 by Dr. Ed- 
ward M. Bernecker, commissioner of 
hospitals, supplemented by a state- 
ment from Thomas J. Patterson, city 
budget director, who stated that the 
city would have to bear an added ex- 
pense of about $5,000,000 as a result 
of the change. This amount includes 
not only the compensation of the in- 
creased numbers of nurses who will 
have to be employed to do the work 
now being done under the 48-hour 
week basis, but the additional nurses 
who it is hoped will enter the city hos- 
pitals. to meet the need for nursing 
service not now being rendered. 
Mayor William O’Dwyer indicated 
his direct approval of the plan. 

Dr. Bernecker, in an interview fol- 
lowing the announcement, said he 
hoped that the new policy would en- 
able the city hospitals to secure an ad- 
ditional 1,000 nurses immediately, 
in view of the urgent need for them, 
and that still more would become 
available as time goes on. He referred 
to the fact that nurses who formerly 
worked in these hospitals have not re- 
turned to them following war service, 
and expressed the hope that the im- 
proved conditions assured will lead 
them to return. He emphasized the 
fact that the reduced work week will 
be at the same pay as for the present 
48-hour week, and that the nurses 
will continue to receive two meals a 
day and free laundry service as now 
and heretofore. 


Other Workers 

It was suggested by Mr. Patterson, 
although not stated by Dr. Berneck- 
er, that it may be arranged for all 
nurses, on the new basis, to start at 
$2,100 a year, and that other hospital 
employes, as well as practical nurses 
and attendants, will also benefit from 
the reduction of the hours of work per 
week to 40, without any reduction in 
pay. 

Wage increases may even be ar- 
ranged for these groups, including 
kitchen and laundry workers, if the 
city authorities, now involved in con- 
siderable financial difficulty with the 
subways and otherwise, can find the 
means of meeting the cost involved. 
It was indicated, however, that at 
present the city is not contemplating 
paying overtime for extra hours work- 





ed, if any; but this is necessarily in- 
volved as an ultimate development, 
especially if the additional nurses 
who will be needed do not appear. 


Short 3,000 Nurses 


Dr. Bernecker pointed to the fact 
that, as recently reported, the city 
hospitals are now short 3,000 register- 
ed nurses, having only 2,904 as com- 
pared with a normal quota of 5,900; 


and he said that the reduced work 
week was intended as one of the in- 
ducements to the nurses not only to 
accept employment in the city hospi- 
tals in increased numbers, but to pre- 
vent further losses from the present 
diminished force. 

It was something of a coincidence 
that on the same day it was announc- 
ed at Albany that Gov. Thomas E. 
Dewey had ordered a shorter work 
week (3714 hours) and overtime pay 
for about 30,000 State employes, con- 
tinuing permanently the five-day 
week which has been in effect during 
the summer. This does not apply, 
however, to about 20,000 employes of 
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the State’s hospitals and prisons, 
whose 48-hour week is fixed by law, 
so that legislation will be required to 
change it. State Budget Director 
John E. Burton stated, however, that 
the governor would recommend to the 
next session of the legislature a reduc- 
tion to 40 hours of the work week for 
these as well as other employes, at the 
same basic salary as for 48 hours, and 
that employes required to work longer 
than the basic period receive overtime 
pay. 
Consternation 
It is stating the case mildly to say 


that the voluntary hospitals in New 
York, including both the metropolitan 


area and up-State, received the news 
of the city and State action, especial- 
ly the former, with something like 
consternation. Each voluntary insti- 
tution being completely independent, 
with all the responsibility which this 
necessarily involves, it was immedi- 
ately pointed out by leading execu- 
tives that no such institution would 
feel that it could follow the lead of the 
political units in this matter; and yet, 
it was emphasized, the competitive 
race for available nurses initiated 
some time ago by the hospitals of the 
Federal government is now joined by 
the city hospitals, with the obvious 
probability that the voluntary hospi- 





BRING YOUR DATA FILE 





THE LIQUID 


Montreal 


CARBO 
3110 S. Kedzie Ave., Chicage 23, Illinois 
Branches in Principal Cities 
In Canada: WALL CHEMICALS CANADIAN CORPORATION, LTD. 


This New Liquid 
Bulletin Offers 
the Latest Facts on 
Oxygen Therapy 
Equipment 










© HUMIDIFIER OUTFITS 

© PENICILLATOR UNITS 

© OXYGEN REGULATORS 

© PORTABLE OXYGEN OUTFITS 
© OXYGEN TENTS 

© ACCESSORIES, SUPPLIES 


Every hospital should have this bulletin for ready 
reference. It shows Liquid’s new and complete line of 
equipment, accessories and supplies for oxygen therapy. 
Write for a copy today. 

Liquid therapy equipment meets the highest stand- 
ards for hospital use. It is your guarantee of functional 
dependability and superior service. 


Medical Gas Division 
NIC CORPORATION 


Toronto Windsor 


THE LIQUID CARBONIC CORPORATION, 3110 S. Kedzie Ave., Chicago 23, Ill. 


I Please send your free bulletin, “Oxygen Therapy Equipment”. 





| Hospital. 





Attention of. 








MAIL THIS COUPON | Address 
FOR YOUR. COPY 





] Town 


State a 





82 











tals, will be completely stripped of 
nurses before they can arrange ways 
and means of meeting the situation. 
The voluntary hospitals, it was re- 
vealed by the survey made by the 
Greater New York Hospitals, whose 
results were published last month 
(HospPITAL MANAGEMENT, August, 
1946, p. 101), are already suffering 
severely from the shortages of nurses, 
which has necessitated the closing of 
many beds. A similar recent report 
from the Westchester Hospital As- 
sociation, with 16 general hospitals 
among its membership, indicated that 
this wealthy and thickly populated 
area is also getting along with a sadly 
diminished number of nurses in its 
voluntary as well as other institutions. 
In neither case has any remedy been 
suggested; and that of the nursing or- 
ganization, to say nothing of the 
eagerly active labor union organizers, 
$250 a month and a 40-hour week, 
still seems virtually impossible to the 
voluntary hospitals. But they also 
recognize that it is impossible to con- 
duct a hospital without nursing serv- 
ice. 
The device of training and using 
greatly increased numbers of so-call- 
ed practical nurses and attendants is 
being more and more discussed as the 
only feasible method of meeting the 
emergency. Whether this can be done 
on a sufficiently broad and consistent 
scale is the next problem. 


New York Test to Seek Best 


Ratio of R.N.’s to Practicals 

In an effort to determine the most 
Satisfactory ratio of professional and 
practical nurses on hospital staffs, the 
New York State Committee of the Na- 
tional Association for Practical Nurse 
Education has introduced a six-month 
hospital-duty program, it has been an- 
nounced by Miss Hilda Torrup, asso- 
ciation president. 

The program, which began last month, 
will be conducted in cooperation with 
the Presbyterian Hospital, New York 
Hospital, and the New York Post- 
Graduate Medical School and Hospital. 
Sixty graduates of approved practical 
nursing schools will be selected for the 
project, Miss Torrop said, explaining 
that the accepted nurses will be asked 
to contract for a six-months hospital 
duty during which time they will be 
paid $135 a month. Work will be on 
the basis of a 48 hour week with the 
nurses rotating on day, evening and 
night duty. 

“We expect to demonstrate that 
trained practical nurses can be used to 
advantage in the care of sub-acute and 
convalescent patients under the super- 
vision of professional nurses,” Miss 
Torrop said. “We will also be able to 
throw light on the most satisfactory ra- 
tio of professional and practical nurses.” 
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VITAL FACTOR IN EARLY AMBULATION 


Widespread interest in early ambulation is bringing many changes in the management of surgical 


cases. Surgeons who practice this new procedure insist on the highest standards of suture 
strength and uniformity. Exceeding U.S. P. knot tensile strength requirements by a generous 
margin, Ethicon surgical gut and silk also possess a high degree of strength uniformity. 
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San Francisco Seeks Ways 
to End Nurse Shortage 


The shortage of qualified nurses is 
still the most serious nursing problem 
facing medical and health organiza- 
tions in San Francisco today, accord- 
ing to representative speakers at a 
recent luncheon meeting of the San 
Francisco Community Chest’s Health 
Council. 

One of the major reasons for the 
continued shortage, according to Rena 
Haig, chief of the Bureau of Public 


Health Nursing, California State De- 
partment of Health, is continued ex- 
pansion of nursing services. With 
nurses needed in new facilities as well 
as old—in industry, veterans’ bu- 
reaus, doctors’ offices, clinics, public 
health services, home nursing activi- 
ties, as well as in hospitals and as in- 
structors in schools of nursing, it is 
inevitable that a shortage should ex- 
ist. Of 68,000 nurses in military 
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services at the end of the war, some 
53,000 are expected to be released by 
the end of the year. Public Health 
alone today needs 60,000 nurses. 
Miss Haig pointed as a solution to the 
shortage, to the need for: 

1. Raising requirements for admis- 
sion to schools of nursing. 

2. Improving nurses’ salaries. 

3. Improving working conditions. 

4. Increasing social and cultural 
subjects in the nursing curriculum. 

5. Encouraging post-graduate 
study for nurses. 

6. More effective use of nurse pow- 
er. 
7. Supporting legislation providing 
for licensing training, and supervision 
of practical nurses. 

Percentages 

Dr. J. A. Katzive, director of 
Mount Zion Hospital, supplemented 
Miss Haig’s remarks on the general 
nursing shortage with specific figures 
on the shortage in San Francisco in- 
stitutions. 

Estimating that there have been 
5000 nurses in the San Francisco Bay 
area, Dr. Katzive said that many are 
leaving here and are not returning. 
About 25 per cent, he said, were leav- 
ing the area; about 15 per cent were 
returning to pre-war jobs; 21 per cent 
were leaving for other fields than 
nursing; while a goodly percentage 
were going back to school under the 
GI Bill of Rights. Many nurses have 
married; others have left the field 
after getting out of the Army, where 
the work wasn’t as difficult as in ci- 
vilian tasks since medical corpsmen 
did much of the menial work. 

Dr. Katzive indicated that some 
45,000 student nurses would be need- 
ed by fall—considerably more than 
were needed in the entire nursing 
field in 1943—because hospitals are 
busier than ever. Even though San 
Francisco imported nurses from out- 
side the City, the hospitals would still 
have a problem concerning them, 
since there are no housing facilities 
available, according to Dr. Katzive. 


Remedy 

In order to relieve the acute short- 
age, Dr. Katzive agreed with Miss 
Haig, that an attempt should be made 
to make the field more attractive by 
increasing nurses’ salaries, by trying 
to relieve nurses of their auxiliary 
duties, and by giving nurses more su- 
pervisory activity. 

Doris Robinson, director of Pub- 
lic Health Nursing, San Francisco De- 
partment of Public Health, held low 
salaries in the nursing field directly 
responsible for much of the shortage 
which exists today. She said that pub- 
lic health nursing faces the same con- 
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PREPARE YOURSELF THE WAY TO GREATER ECONOMY 


Advancement in any phase of business activity 
depends upon constantly increasing knowledge. 
If you have ambitions to head your department 
some day . . . to become the administrative 
head of a hospital eventually . . . do as ambi- 
tious men and women do in all lines of business 
— read the business publication of your field 
that will give you the knowledge you will need 
in your climb upward. 
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able, relaxed position for patient; (2) true, 
form fitting top; (3) narrower opening, safe 
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fused situation that is true in the in- 
stitutional nursing field and said that 
the situation could be improved by 
continuous projection of the nursing 
program before the public. 

Miss Robinson stated that in spite 
of the fact that the enlistment quota 
is the largest that has ever been 
established in this country, little ap- 
preciation’ has been shown for the 
humanitarian service rendered by the 
nurse. To prove that San Francisco 
is far short of its need for public 
health nurses, Miss Robinson remind- 
ed the group that as a minimum there 
should be one public health nurse for 
every 5000 of population—San Fran- 
cisco has one for every 9000. 


Care in Home 

Ruth E. Burcham, director of the 
Chest-supported Visiting Nurse As- 
sociation of San Francisco, gave addi- 
tional figures relative to the care of 
individuals in their homes: 

540 individuals out of every 1000 
are ill yearly. 

A minimum 15 per cent of this 
group are in need of bedside care. 

In San Francisco these figures mean 
that some 432,000 people are ill at 
home, and that as a minimum 65,000 
are in need of part-time bedside nurs- 
ing care. 


To fulfill these needs, San Fran- 
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cisco should have approximately 100 
public health nurses giving bedside 
care instead of its 25. 

The care of the aged and of the 
chronically ill was pointed out as a 
major nursing problem for the Visit- 
ing Nurse Association, since facilities 
for their care in the community are 
so inadequate. 

Solution 

Miss Burcham stressed the fact 
that neither the public, the medical 
profession, the hospitals, nor the clin- 
ics request the services of the visiting 
nurse as often as they should, and in- 
timated that some of the problems of 
the physicians and hospitals could be 
solved by more widespread use of 
public health nurses in the part-time 
care of patients in their homes. 

Mrs. Inalane Snow, director of 
Home Nursing Service, San Francisco 
Chapter, American Red Cross, inter- 
jected an optimistic note at the end 
of the meeting by suggesting that the 
Red Cross Home Nursing Service was 
interested in giving courses to lay 
people, trying to teach them some- 
thing of what they should know of 
illness in the home in order to relieve 
more nurses and doctors of routine 
duties. 

Dr. Rodney Beard, chairman of the 
Health Council, charged every mem- 
ber of the audience with thinking 
over the meeting and problems pre- 
sented, and with deciding what he, as 
an individual, could do about the situ- 
ation as it exists. It was quite appar- 
ent that no speaker was able to offer 
a solution to all the problems, and 
that assistance was needed—but it 
was also apparent that some of the 
problems could be alleviated through 
concerted effort—certainly it was evi- 
dent that the best use of available re- 
sources is in many instances not being 
made. 


Says More Men In Nursing 
Would Aid Profession 


Dorothy Canfield Fisher advocated 
the entrance of more men into the nurs- 
ing profession in an address last month 
to twenty-six students enrolled in the 
Skidmore College-New York Post- 
Graduate Medical School and Hospital 
program of nurse training. In cere- 
monies at Memorial House, 207 East 
60th St. the students received caps 
marking completion of twelve weeks of 
pre-clinical training. 

“Up to the time of Florence Night- 
ingale nursing was an exclusively male 
profession,” Mrs. Fisher said. “In the 
last hundred years the work has been 
pretty much taken over by women. I 
believe that the public would welcome 
an increase in the number of men nurses 
and that such an increase would lend 
dignity to the whole profession.” 
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New officers of the American Society of Hospital Pharmacists are, left to right, secretary, Walter Frazier, University Hospital, 

Ann Arbor, Mich.; treasurer, Sister Gladys Robinson, Milwaukee Hospital, Milwaukee, Wis.; vice-chairman, Jennie Banning, 

Bradford Hospital, Bradford, Pa.; chairman, Hans S. Hansen, Grant Hospital, Chicago, Ill. They took office at the national 
meeting held in Pittsburgh, Pa., Aug. 25-30, 1946 


Hospital Pharmacists to Learn Place 
In Medical Care Picture 


The role of pharmacy in medical 
care is one of the important phases of 
a survey of pharmacy which will be 
made under the direction of Dr. 
Edward C. Elliott of the American 
Council on Education. Dr. Elliott 
advised the American Society of Hos- 
pital Pharmacists of this fact at the 
society’s first national meeting since 
1944 when it met at Pittsburgh, Aug. 
25-30, as a section of the American 
Pharmaceutical Association. 

“The pharmaceutical survey,” Dr. 
Elliott explained, “is but another step 
in the forward movement of the pro- 
fession in its crusade for the protec- 
tion and promotion of American well- 
being.” 

Some indication of the tremendous 
growth of the society was indicated 
in a report which revealed that in 
1943 there were 150 hospital phar- 
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macists affiliated with the American 

Pharmaceutical Association. Today 

there are more than 800. 
Educational Requirements 

“Education Requirements of A 
Hospital Pharmacist From The View- 
point of An Educator” was the sub- 
ject presented by Dean Glenn L. 
Jenkins, Purdue University School of 
Pharmacy. 

“The student who expects to spe- 
cialize in hospital pharmacy should 
be given a course in hospital pharma- 
cy which would cover those special 
techniques necessary for professional 
competence in hospital work,” said 
Dean Jenkins. Continuing, he ex- 
plained that a course of this kind 
should be taught by a well qualified 
teacher who has had wide experience 
in hospital pharmacy. 

The same subject was discussed 
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from the viewpoint of a practitioner 
of hospital pharmacy by Sister M. 
Clara Francis, St. Joseph Hospital, 
Memphis, Tenn. 

Joint sessions were also held with 
the Section on Practical Pharmacy 
and the American College of Apothe- 
caries at which papers of interest to 
the three groups were presented. 
Thomas A. Foster and R. D. Kinsey, 
of the U. S. Pubic Health Service, 
held an informative discussion on 
“Hospital Pharmacy In the U. S. 
Public Health Service’’. 

Salaries Still Low 

In discussing a recent salary survey 
made in the Buffalo and Cleveland 
areas, Russell Stimpson of Cleveland 
pointed out that hospital pharmacists’ 
salaries are still considerably below 
the range of $2900 to $5900 paid by 
the Veterans Administration for its 


1946 











iB 


g. 
al 















= 16.7 Plus 


.»- Sntramuscular enyectton of Mercuhydrin 
Sodium Solution provides on absorption site 
from which the medication is released to the circu- 

lation slowly. This measure spares conduction 

centers of the heart from the shock of relatively 

massive drug concentrations which follow intra- 


venous administration of mercurial diuretics. 


As a class of critical drugs mercurial diuretics when properly 
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adaptable to the safer intramuscular route. 
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J. Pharm, Exper. Therap. 84:284, 1945. 


Mercuhydrin 


sodium (Brand of meralluride sodium ) 





HOSPITAL MANAGEMENT, October, 1946 89 











Sister Mary John, R.N.. pharmacist for Mercy Hospital, Toledo, O., and one of the lead- 
ing figures in the American Society of Hospital Pharmacists, is shown here in the 
society’s booth at the 1946 Catholic Hospital Association convention in Milwaukee. 
At left is Virginia Driscoll, St. Luke’s Hospital, Cleveland, O., and Alice Appel of 


Mercy Hospital, Toledo is at right 





pharmacists. 

Speaking before the general ses- 
sions of the convention, Dr. Austin 
Smith of the American Medical As- 
sociation discussed ‘Trends In Ther- 
apeutics With Special Reference to 
New and Nonofficial Remedies”. W. 
Paul Briggs, director of pharmacy 
service in the Veterans Administra- 
tion, spoke on “Pharmaceutical Serv- 
ice to Veterans”. A review of the new 
National Formulary and _ United 
States Pharmacopoeia was presented 
by Dr. Justin L. Powers and Dr. E. 
Fullerton Cook. 

Continue As Editors 

Continuing as editors of The Bul- 
letin of the American Society of Hos- 
pital Pharmacists will be Don E. 
Francke, who has served as editor for 
the past three years, and Gloria Nie- 
meyer. Included also in the resolu- 
tion proposed by the committee on 
The Bulletin is that advertising not 
be accepted unless necessary and the 
American Pharmaceutical Association 
will be asked to cooperate in the pub- 
lication of The Bulletin. 

A resolution was adopted by the 
American Society of Hospital Phar- 
macists to grant an honorary life 
membership to both Dean Edward 
Spease and Harvey A. K. Whitney, 
who have been instrumental in raising 
the standards in hospital pharmacy. 

Dr. Spease was formerly dean of 
the School of Pharmacy, Western 
Reserve University, where he was 
active in establishing one of the first 
college courses in hospital pharmacy. 
Dean Spease also developed the mini- 
mum standards for hospital pharma- 
cies now employed by the American 
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College of Surgeons. 

Mr. Whitney was formerly chief 
pharmacist at University Hospital, 
Ann Arbor, Mich., was the first chair- 
man of the American Society of Hos- 
pital Pharmacists, edited The Bulletin 
of the American Society of Hospital 
Pharmacists for some time, and for 
many years was very active in pro- 
moting hospital pharmacy through 
the establishment of pharmacy in- 
ternship courses, and other means. 

New Officers 

Newly elected officers of the Ameri- 
can Society of Hospital Pharmacists 
are: Chairman, Hans S. Hansen, 
Grant Hospital, Chicago; vice-chair- 
man, Jennie Banning, Bradford Hos- 
pital, Bradford, Penn.; secretary, 
Walter Frazier, University Hospital, 
Ann Arbor, Mich.; and _ treasurer, 
Sister Gladys Robinson, Milwaukee 
Hospital, Milwaukee, Wis. 

Nominations for officers to be 
elected by ballot this fall are: Donald 
A. Clarke, The New York Hospital, 
and Dr. Arthur Purdum, The Johns 
Hopkins Hospital, Baltimore, for 
chairman; Margaret Savage Gary, 
U. S. Marine Hospital, Norfolk, and 
Mildred Carlisle, Pennsylvania Hos- 
pital, Philadelphia, for vice-chair- 
man; Leo Godley, New York Uni- 
versity Clinic, and Paul Cole, Michael 
Reese Hospital, Chicago, for secre- 
tary; and Sister Etheldreda, St. 
Mary’s Hospital, Brooklyn, and Sis- 
ter M. Clara Francis, St. Joseph Hos- 
pital, Memphis, Tenn., for treasurer. 

Suggested Program 

In the chairman’s annual address, 
Don Francke suggested that the so- 
ciety undertake the following activi- 





ties in the immediate future: 

1. There must be constant activity 
to increase the membership of the 
society and to encourage the forma- 
tion of affiliated local and regional 
organizations of hospital pharmacists. 

2. The society should establish 
a class of membership under the title 
of “Fellow of the American Society 
of Hospital Pharmacists”. This title 
should be reserved for those who have 
been in hospital practice for at least 
three to five years. 

3. The society should actively co- 
operate with the Committee on the 
Pharmaceutical Survey. This im- 
portant opportunity to bring the 
problems of hospital pharmacy to 
educators and others should not be 
overlooked or treated lightly. 

Hospital Regulations 

4. The society should propose regu- 
lations to bring the practice of phar- 
macy in hospitals under the super- 
vision of a qualified pharmacist. 
These regulations should include the 
practice of pharmacy in hospitals 
where the employment of a full time 
pharmacist can be justified as well 
as the very large number of hospitals, 
including nursing homes, sanatoria, 
and small private hospitals where at 
present no qualified pharmacy service 
is offered. 

It is estimated that approximately 
3,000 hospitals in the country are 
without pharmacy service today. On 
August 10 of this year the president 
signed the Hill-Burton bill, providing 
$1,125,000,000 for new hospital con- 
struction over a five year period. 
This is equivalent to providing for 
1,125 new one-million dollar hospitals 
and greatly expands the need of phar- 
macy service in the nation’s hospitals. 

5. In those states which do not 
now give full credit for pharmacy ex- 
perience gained in hospital pharma- 
cies the society should actively cam- 
paign to correct this unfair and dis- 
criminatory practice. 

6. The society should encourage 
teaching of hospital pharmacy in the 
nation’s colleges of pharmacy. 

7. The society should promote the 
continuation of annual Institutes on 
Hospital Pharmacy. 

Review Past Year 

Projects for the past year included 
initiation of the Institute On Hospital 
Pharmacy held in Ann Arbor, Mich. 
in July (See page 80, August 1946 
Hospital Management), maintenance 
of the publication of The Bulletin, 
continuation of work on minimum 
standards for hospital pharmacies, in- 
creased local organization of affiliated 
groups, and stimulation of publica- 
tion of articles on hospital pharmacy 
written for the hospital administrator. 
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Vastly Improved Pharmacies 
Seen for VA Hospitals 


Vastly improved hospital pharma- 
cy service will be provided in Veterans 
Administration hospitals, according 
to Commander W. Paul Briggs, direc- 
tor of pharmacy service of the Veter- 
ans Administration, who addressed 
the American Pharmaceutical Asso- 
ciation at its annual convention in 
Pittsburgh the last week in August. 

Through more adequate remunera- 
tion of pharmacists it is expected that 
some of the most competent and best 
trained men and women in the pro- 
fession will be attracted to Veterans 
Administration posts, he said. VA 
hospital pharmacy facilities are now 
being surveyed to insure that all in- 
stitutions are well equipped to pro- 
vide top grade pharmacy service. 

To insure that new drugs, ade- 
quately tested and proved, would 
reach VA Hospitals at the earliest 
possible time, a streamlined procedure 
of drug procurement has been worked 
out. To illustrate some of the ex- 
panded responsibilities and services 
by VA pharmacists, the director of 
VA pharmacy listed these official 
duties: 

Official Duties 

1. The pharmacist is personally re- 
sponsible for storage, issuing, advis- 
ing medical officers regarding dosage, 
method of administration, precau- 
tions and contra-indications of all 
drugs authorized for use for investi- 
gational or experimental purposes. 

2. Maintains liaison between phar- 
macy, ward physicians and laboratory 
with respect to necessary clinical la- 
boratory checks when drugs requiring 
such control are used. 

3. Abstracts medical and pharma- 
ceutical journals, interviews manu- 
facturer’s representatives, maintains 
current reference file of new develop- 
ments in drug therapy. 

4. Prepares and distributes to the 
medical staff technical information on 
new therapeutic agents, dosage, con- 
tra-indications, use, methods of ad- 
ministration, precautions, etc. 

5. Maintains records on prescrib- 
ing trends and usage rates for drugs. 

6. Develops special formulas to 
meet the medication requirements of 
the medical and dental staff. 

7. Carries out pharmaceutical re- 
search to improve usefulness and sta- 
bility of medical preparations manu- 
factured by the pharmacy. 


Another Step 
“As one studies the development 
of American pharmacy, particularly 
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during the past half century,” the 
association was told by Dr. Edward 
C. Elliott of the American Council 
on Education, “he cannot fail to be 
impressed by the never ending ac- 
tivity and display of power of the 
profession for the more complete 
realization of its high ideals. The far 
reaching accomplishments make a 
dramatic chapter in the record of de- 
velopment of American life.” 

Dr. Elliott, who is director of the 
national survey of pharmacy just in- 
augurated, noted that it “is but an- 
other step in the forward movement 
of the profession in its crusade for 
the protection and the promotion of 
American well-being.” 

For Better Pharmacy 

One of the principal objectives of 
the survey will be to indicate how 
pharmacy colleges may further im- 
prove their training to fit pharmacists 
for their place in medical care. Said 
Dr. Elliott: “From the limited vant- 
age point of the present moment, the 
broad, inclusive purpose of the sur- 
vey is to assemble, as far as may be 
possible with the means and resources 
available, those facts of education, of 
science of business and of life that 
must be taken into account by those 
preparing men and women for the 
skillful and effective performance of 
the duties belonging to the profession 
of pharmacy. 

“Before it is completed it is ex- 
pected that the survey will be able to 
point out the ways and means for the 
constructive utilization of these facts. 
In other words, there should result a 
prescription for the better health of 





Return of Meat Black Mart 
Threatens Supply of Drugs 


An imminent shortage of important 
medical products, as a result of the re- 
turn of the meat black market has been 
forecast by Dr. E. H. Volwiler, execu- 
tive vice-president of Abbott Labora- 
tories, North Chicago, Ill, pharma- 
ceutical firm. The prediction came in 
an address to the convention of the 
American Chemical Society in Chicago 
last month. 

Dr. Volwiler told the Society’s divi- 
sion of history of chemistry: “Recent 
black market operations in meat have 
emphasized the importance of 
slaughterhouse byproducts. Since black 
marketeers discard all the animal or- 
gans, there are imminent shortages of 
pancreas for insulin, liver for the ex- 
tract used in treatment of pernicious 
anemia, and other organs used in drug 
manufacture. 


HOSPITAL MANAGEMENT, October, 


pharmacy as this is determined by its 
trained practitioners.” 

The survey is now in the first stage 
of its fact-finding operations. Initial 
aftention is being given to an exam- 


- ination of quality of the student ma- 


terial in the accredited colleges of 
pharmacy, “the raw human stuff for 
the substance of the profession in the 
years ahead,” Dr. Elliott announced. 


Some Points 

Some or all of the following points 
will be included in the survey, which 
is expected to require several years of 
work: 

1. An analysis of prescriptions to 
determine the knowledge required in 
compounding them. 

2. A study of the activities engaged 
in by pharmacists. 

3. An analysis of the general 
knowledge that a pharmacist should 
have regarding pharmaceutical prod- 
ucts as indicated by information re- 
quested by members of the medical 
profession and questions asked by 
customers. 

4. A study of new fields of phar- 
maceutical service with their impli- 
cations both for training and for em- 
ployment. 

5. A study of the role of pharmacy 
in medical care. 

6. An evaluation by pharmacy 
graduates of their previous training 
in relation to activities in which they 
engage. 

7. A study of supply and demand 
of trained personnel in the field of 
pharmacy. 

8. The relationship of pharmaceu- 
tical education to business and indus- 
try—how the education can be more 
closely integrated with practical ex- 
perience. 

9. Provisions for the guidance of 
pharmaceutical students within the 
pharmaceutical colleges. 

10. The establishment of criteria 
for the selection of pharmacy students. 

11. The qualifications of faculty 
members and the conditions of faculty 
service in the pharmaceutical colleges. 

12. The levels of educational prep- 
aration required in pharmaceutical 
services. 

13. The relationship of require- 
ments for licenses to programs in 
pharmaceutical education. 


Action on Health 


A national interprofessional council 
to consider officially any health mea- 
sure affecting the welfare of the pa- 
tient was proposed by Dr. Earl R. 
Serles, dean of the College of Phar- 
macy of the University of Illinois, 
Chicago, who succeeded Dr. George 
A. Moulton as president of the associ- 
ation. 
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Reducing Renal Hazards 
During Sulfonamide Therapy 


Almost complete freedom from kidney damage can 
be achieved by substituting COMBISUL-TD, a com- 
bination of sulfathiazole and sulfadiazine in equal 


parts, for either drug alone in equivalent whole 
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dosage. 
Both sulfathiazole and sulfadiazine can be dissolved 
simultaneously in the same solution nearly to the extent 


of the sum of their separate solubilities. 7 And because 


AS AC ITM: 


each compound behaves as though present alone in the 
solution the danger of intrarenal drug precipitation from 
the mixture is only as great as if each were administered 
alone, and in the partial dosage contained in the mixture. 
Therapeutic efficacy of COMBISUL-TD has proved to be 
the same as when either constituent is used alone in full 


dosage. 


COMBISUL-TD is available in 0.5 Gm. tablets each containing 
0.25 Gm. sulfathiazole and 0.25 Gm. sulfadiazine. Indications and 
dosage are the same as for either drug administered alone. 
COMBISUL-DM is available for the treatment of meningitis and con- 
sists of 0.25 Gm. sulfadiazine and 0.25 Gm. sulfamerazine. 
COMBISUL-TD available in 0.5 Gm. tablets. 

Bottles of 100 and 1,000 tablets. 


COMBISUL-DM available in 0.5 Gm. tablets. 
Bottles of 100 and 1.000 tablets. 


BIBLIOGRAPHY: (1) Lehr, D.: 


Proc. Soc. Exper. Biol. & Med. 58:11, 1945. (2) 
Lehr, D.: J. Urol. 55 :548, 1946. 


Trade-Marks COMBISUL-TD and COMBISUL-DM—Reg. U.S. Pat. Off. 


Sehering CORPORATION- BLOOMFIELD, N. J. 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 











An example of a neatly arranged pharmacy. Owens-Illinois Glass Co. photo 





Dr. Serles called for some means of 
binding together top officials of or- 
ganized medicine, dentistry, medicine, 
pharmacy and other health groups 
“for the purpose of considering all 
matters of economic, legislative and 
social relationships which are con- 
ceived to provide better medical care 
for the patient. 


More Funds 

“While it is true,” the pharmacists 
were told, “that the educational train- 
ing necessary for licensure in each of 
the health professions requires a cer- 
tain degree of specialization in vari- 
ous scientific fields, the results of our 
labors are proved at the bedside of the 
patient. He is our common interest, 
and our approach to the problems 
which he presents can more readily be 
attained if we clearly understand the 
road the practitioner of each pro- 
fession must travel to reach him.” 

Dr. Serles pledged that during his 
term of office he would strive to bring 
about such an over-all council in the 
field of medical care. 

To train properly the unprecedent- 
ed number of students, including 
many veterans who wish to study 
pharmacy, he also called for more ade- 
quate financial support for pharmacy 
' colleges. 

To safeguard high professional 
standards of pharmaceutical practice, 
Dr. Serles asked for united effort 
“against the insidious attack of those 
who seek to infringe upon the rights 
to practice the profession, either 
through subterfuge, or by direct 
usurpation by legal procedure.” 

In his inaugural address, the new 
president also made recommendations 
to streamline the committee structure 
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of the American Pharmaceutical As- 
sociation to bring about more efficient 
operation of its professional activities. 
New Officers 

The association’s house of dele- 
gates elected Dr. A. C. Taylor, Wash- 
ington, D. C., as honorary president 
for the coming year. Dr. Hugo H. 
Schaefer, Brooklyn, and Dr. Robert 
P. Fischelis, Washington, D. C., were 
re-elected treasurer and secretary re- 
spectively, by unanimous vote of the 
council. 

Besides Dr. Serles other officers in- 
stalled were A. Lee Adams of Glencoe, 
Ill., as first vice president, and Harold 





V. Darnell, Indianapolis, as second 
vice president. 

The 1947 convention of the associa- 
tion will be in Milwaukee. 

Look to State 

State rather than Federal legisla- 
tion should be depended on to curb 
the misuse and illicit distribution of 
barbiturates and other sleep-produc- 
ing drugs, the association decided. A 
model state law was recommended for 
enactment in the various states. 

The program to correct the misuse 
of barbiturates was inaugurated by 
the American Pharmaceutical Associ- 
ation last November when a confer- 
ence was called at its Washington, 
D. C. headquarters, in which top of- 
ficials of the various health profes- 
sions and _ interested government 
agencies participated. This was fol- 
lowed by an exhaustive survey and 
study of applicable laws and regula- 
tions now in effect. 

On the basis of inadequacies thus 
revealed, the committee on legislation 
of the American Pharmaceutical As- 
sociation formulated the model law 
that was approved with minor amend- 
ments. 

In announcing the association’s ac- 
tion, Dr. Robert P. Fischelis, associa- 
tion secretary, indicated that joint 
support of the proposed state legisla- 
tion was assured from organized 
medicine. He emphasized the need 
for such legislation to avoid instances 
of misuse and illicit drug traffic “that 
have brought notoriety to the sleep- 
producing drugs that can be so help- 
ful when properly prescribed by a 
physician.” 


Improved Penicillin Ojintments 
Reported to Pharmacists 


Better penicillin ointments, for use 
by physicians against certain skin 
conditions, may result from experi- 
ments reported to pharmacists at the 
meeting of the American Pharma- 
ceutical Association in Pittsburgh, 
Aug. 28. Formulas including some of 
the newer wetting agents, familiar in 
soapless shampoos, made the most 
satisfactory penicillin ointments of 
many tested by Drs. M. L. Neuroth, 
C. O. Lee, John Christian and Glenn 
L. Jenkins of Purdue University 
School of Pharmacy. 

The tests, made with a new method 
devised at the pharmacy school, were 
for determining how long the delicate 
penicillin remains active in the va- 
rious ointment bases. Addition of 
small amounts of two chemicals, sodi- 
um citrate and urea, helps to keep 
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the penicillin ointment active against 
microbes, the pharmacists found. 
Other studies on penicillin, also re- 
ported at the pharmacy meeting, 
showed that adding ephedrine sul- 


phate to penicillin solutions causes 


only slight loss of penicillin stability. 
Satisfactory combination of the two 
drugs will no doubt lead to clinical 
tests by physicians, with prospective 
benefit to sufferers from certain nasal 
ills. 

The stability studies, by Victor P. 
Seebert, Doris Jane Brown and Fred- 
rick F. Johnson of Cutter Labora- 
tories, Berkeley, Calif., were made 
following reports of treatment of 
sphenoethmoiditis with penicillin ap- 
plied locally, together with spraying 
of a substance such as ephedrine for 
constricting blood vessels. 
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With ‘Lubafax’ brand Surgical 
Lubricant, the physician’s sense of 
sight and sense of smell are per- 
mitted to participate fully in the 
diagnostic effort; for in addition to 
its distinctive lubricating proper- 
ties, bacteriostatic action, high sol- 
ubility range, adhesiveness and 


stability, “Lubafax’ is completely 





‘~LUBAFAX* 




















transparent and odorless. Often, 
during manual or instrumental ex- 
amination of body orifices, partic- 
ularly vagina and rectum, it is 
important to determine the phys- 
ical characteristics of a secretion 
or discharge. The color or opacity 
may be obscured unless the lubri- 


cating agent is transparent; and, 





similarly, a characteristic patho- 
logic odor may be masked by a 
factitious essence or perfume. 
The greater transparency and 
lack of odor of ‘Lubafax’areamong 
many unique advantages of this 
new lubricating medium prepared 
by Burroughs Wellcome & Co. 


Available in tubes of 2 oz. and 5 oz. 





spiel helena 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9 & 11 EAST 41ST STREET, NEW YORK 17, N.Y. 
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By PAUL COLE 


Chief Pharmacist 
Michael Reese Hospital, Chicago, IIl. 


Sept. 15— Two student nurses 
were overheard conversing. One said, 
“Gee, I hate to go to the operating 
room. Things are so messy and dirty.” 
“Oh, that’s not so bad, I heard they 
have a scrub nurse.” 


Sept. 17—Driving through a town 
in Michigan named Mendon, we re- 
ferred-to it as Menadione because of 
its close pharmaceutical resemblance. 


Sept. 20—I wonder if it is true 
that a farmer noticed that his cow 
wouldn’t drink from a certain well so 
he tasted the water himself and so 
discovered “Epsom” salt. 


Sept. 24—“‘How did you decide to 
become a doctor? Was it an acci- 
dent?” “No, my father before me 
was.” 

Sept. 25 — Cure for insomnia: 
Listen to the droning of a long-wind- 
ed speaker on a dry subject. 


Sept. 26—It is very interesting to 
hear that one pharmacy uses different 
colored pencils for each pharmacist 


Doris Cole 


Patient's Name 


5633 N. Kenmore Ave. 
Chicago 40, Illinois 


so that the chief pharmacist can 
easily discern whose work belongs to 
whom. 


Sept. 27—They tell me one phar- 





macist stayed up all night on June 
30 and made up his narcotic report 
because the form stated it should be 
filled out on the last day of the month. 


Sept. 28—Dr. Waksman, the dis- 
coverer of streptomycin, had to pull 
some long strings to obtain some of 
his own discovery when he wanted to 
take some along on his trip to Russia. 


Sept. 29-——So the story goes about 
D. D. T. In Arabia, the Arabs have 
been scratching for a long time. Late- 
ly, the medicos have tried D.D.T. 
powder with great success and they 
have gotten rid of the vermin but the 
scratching still remains because over 
the years, they have developed a 
scratch neurosis. 





Radioisotopes Open New Horizons 
Of Medical, Biological Research 


New horizons of medical and bio- 
logical research were opened when the 
Manhattan Engineer District, key 
organization in the development of 
the atomic bomb, delivered the first 
radioactive isotopes to the nation’s 
research institutions. 

First peacetime products of the 
government’s huge atomic energy fa- 
cilities were pea-sized units of Car- 
bon-14, which for the next 10,000 to 
25,000 years will emit 37 million beta 
particles per second, and will be used 
in research in connection with cancer, 
diabetes, photosynthesis, carbon dep- 
osition in the teeth and bones and in 
the utilization of fats by the human 
body. 

Barnard Free Skin and Cancer 
Hospital of St. Louis received the first 
unit for study of the processes by 
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which cancer is produced. The hos- 
pital’s application was the first clear- 
ed through the necessarily elaborate 
distribution procedure. 

Price: $400 

Created in the chair—reacting 
uranium pile of Clinton Laboratories, 
Oak Ridge, Tenn., the atomic research 
center operated for the government 
by Monsanto Chemical Company, the 
unit of Carbon 14 obtained by the 
hospital weighed only about one ten- 
thousandth of an ounce. Its _half- 
life is estimated at 10,000 to 25,000 
years; in other words, starting with 
the year 11,946 A. D. the unit (if 
kept intact) should still be giving out 
beta particles at an average rate of 
18% million particles per second. 
During the elapsed time 10 billion 
particles will have been emitted. 

Yet despite its small physical size, 
the unit of Carbon 14 for Barnard 
Hospital represents from 100 to 1000 
times as much of the isotopes as here- 
tofore made available to research in 
any single cyclotron-produced order. 
The unit was priced at $367, the ac- 
tual estimated cost of production, plus 
handling and shipping charges, with 
the total cost to the hospital about 
$400. 

Dr. E. V. Cowdry and Dr. William 
L. Simpson, research director and as- 
sociate research director of the hos- 
pital, respectively, received the milli- 
curie of Carbon 14 (one millicurie is 
that amount of radioactive material 
which emits 37 million disintegration 
particles per second). 

Other Deliveries 

Others who received similarly-sized 
units of Carbon 14 are: 

Dr. D. Wright Wilson, University 
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PROTEIN-DEFICIENT PATIENT 





PAL ATABLE e POTENT e ORAL AMINONAT contains: Protein 


Hydrolysate, 94%, of which the 
ydrolysate, 94%, 
. es : : : \% 
Many protein-deficient patients lack the appetite necessary to cope with total protein is 70% and the ami- 
: 4s 5 tees : : no acids 40%; sodium chloride, 
the corrective, high-protein diet usually required. Others are unable satis- 


; “age ; nh 2%; flavoring agents, 4%. Avail 
factorily to digest protein-rich foods in the quantities necessary. able in 4 oz., 8 oz. and 16 oz; 


In such cases, the administration of Aminonat not only answers the ther- packages. 
apeutic problem, but secures greater cooperation from the patient as well. 

Aminonat’s high amino acid content enables the physician to provide 
these chief building-stones of the protein molecule ora//y and in adequate 
amounts, without overloading the gastrointestinal tract or tiring the 
palate of the patient. 













Aminonat is the preparation of choice whenever oral amino acid therapy 
is indicated—in hypoproteinemia, anemia, allergic states, wound healing, 
kidney disease, disorders of the gastrointestinal tract and hypermetabolic 
states. Write for professional literature to The National Drug Company, 
Philadelphia 44, Pa. 
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THE NATIONAL DRUG* COMPANY ee Philadelphia, Pa. 


HOSPITAL MANAGEMENT, October, 1946 97 








of Pennsylvania School of Medicine. 
He plans to study a comparison of 
sugar and lactic acid metabolism in 
normal and diabetic animals. Follow- 
ing the source of sugar containing 
radioactive atoms, he hopes to be able 
to unravel some of the problems of 
diabetes. 

Dr. James Franck, 1925 Nobel 
prize winner, professor of physical 
chemistry at the University of Chi- 
cago, and world authority on photo- 
synthesis. He will use Carbon 14 to 
study the mechanisms by which 
plants take energy from sunlight and 
store it as chemical energy. Photo- 
synthesis is responsible for most of 
the stored energy used by men, such 
as coal, oil, wood and food. 

Dr. W. D. Armstrong, professor of 
physiological chemistry, University 
of Minnesota, whose investigations in- 
to the role of fluorine in the enamel 
of teeth are widely recognized. He 
plans to use tagged carbon atoms to 
trace the deposition of carbon com- 
pounds in the dentin (inner pulp) and 
enamel of teeth and in bone. 

Dr. I. L. Chaikoff, professor of 
physiology, University of California 
School of Medicine. He will label 
fats with Carbon 14 and study their 
utilization by the liver, muscle, blood, 
etc. 


Requests for radioelements thus 
far received, he said, suggest widely 
divergent fields of scientific interest. 
These include the study of: 

1. Mechanisms by which cancer is 
produced. 

2. Mechanisms by which plants 
utilize sunlight and carbon dioxide. 

3. Disfunction of the _ thyroid 
glands. 

4. Growth and 
teeth and bones. 

5. Utilization of sugar in diabetes. 

6. Utilization of all essential food 
components. 

7. The turnover of iron in anemic 
conditions. 

8. Absorption by plants of essential 
elements from soil. 

9. Vulcanization and polymeriza- 
tion of rubber. 

10. Problems associated with radio- 
active isotopes themselves. 
Two Applications 

Dr. Paul C. Aebersold, formerly of 
the University of California Radia- 
tion Laboratory, and now chief of the 
District’s Isotopes Branch, explained 
that plans of the various laboratories 
contemplate the use of isotopes in two 
important ways; First, as_ tracer 
atoms or “tracers” for following the 
course of atoms in chemical, biologi- 
cal and technical processes, and sec- 


composition of 





ondly, as possible therapeutic agents 
for treatment of certain special dis- 
eases. 

The value of radioisotopes, how- 
ever, is considered to reside more in 
the study of the causes of disease than 
in treatment. It was emphasized 
that radioisotope technology is at 
present directed mainly at funda- 
mental investigations. 

The projected use of Carbon 14 by 
the Barnard Free Skin and Cancer 
Hospital, he pointed out, offers not 
only an effective illustration of the 
material’s research potential, but also 
of the cooperative procedures which 
such studies will involve. 

The St. Louis institution will en- 
deavor to “tag” component parts of 
cancer-producing molecules and then, 
through radiation measuring instru- 
ments, seek an answer to this ques- 
tion: “Why does this particular mole- 
cule produce cancer?” Three coop- 
erating organizations are to partici- 
pate in the investigation. 

First Step 

The first step will be to turn the 
unit of Carbon 14 over to Dr. Martin 
D. Kamen, co-discoverer with Sam 
Ruben of Carbon 14 at the University 
of California in 1941, now associated 
with the Mallinckrodt Institute of 
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*‘double-bless’’ their babies 
with MENNEN 
Antiseptic Baby Oil 


] PROVEN aid against rashes—The highly successful record of Mennen 
© Antiseptic Baby Oil in helping to prevent impetigo, urine scald, many 
other rashes and skin infections on millions of babies over the past 13 years 
...cannot be matched by any other baby oil or lotion. Used in 3460 hospitals. 


2 BEST SHIELD against urine irritation—The continuous, unbroken 


© film of Mennen Antiseptic Baby Oil forms a solid barrier of protection, 


provides thorough coverage of the diaper area. It is a stable, homogenous mix- 
ture with vegetable oil base, which does not break down and is not subject to 
evaporation or chemical alteration on the delicate infant skin. Proved de- 
pendable in use—best for babies in your nursery. 
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SPECIAL DISPENSER BOTTLE available 
to hospitals is sanitary, easy to han- 
dle, saves nurses’ time. If you are in 
need of dispenser bottles or Mennen 
Antiseptic Baby Oil, write to Profes- 
sional Service Dept., The Mennen Co., 
Newark 4, N. J. 


MENNeh 


ANTISEPTIC BABY OIL 
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- upon constantly increasing knowledge. If you have ambi- 
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along promptly before you study everything of interest it | 
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Radiology of the Washington Uni- 
versity School of Medicine, St. Louis. 

Dr. Kamen will convert the Carbon 
14 from its present form in carbonate 
to carbon dioxide gas, and thence to 
acetic acid, the principal component 
of vinegar. The acetic acid is to be 
shipped to Dr. Paul Rothemund of the 
C. F. Kettering Foundation for the 
Study of Chlorophyll and Photogyn- 
thesis at Antioch College, Yellow 
Springs, Ohio, who will use it to pre- 
pare a cancer-producing agent (20- 
methylcholanthrene). 

A part of the cancer-producing 
agent will be retained at Yellow 


Springs to study the chemistry of 
cancer producing agents, while the re- 
mainder will be used by Dr. Simpson 
at Barnard Hospital to study the 
artificial production of skin cancer 
with mice being used as laboratory 
subjects. Dr. Simpson may learn, by 
following the course of the tagged 
atoms, just how cancer producing 
parts break off, how and where they 
enter the animal, and which fractions 
of the cancer-producing molecule en- 
ter certain parts of the animal tissue. 
Other Kinds 

A number of other kinds of radio- 

isotopes also have been requested. 
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SO remarkably pure is this liquid castile soap, so free from ex- 


cess alkali, fillers or animal fats, 


that every tiny bubble cleanses 


the baby’s skin with gentle, lubricating action. 
For Baby-San contains the highest possible concentration of 
emollient oils perfectly blended with purest potash. That is why 


a Baby-San bath leaves the baby comfortable . 


. . protected by 
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You can buy no purer or more economical soap than Baby-San 
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Among the applicants are: 

Dr. Paul Hahn, Professor of Bio- 
chemistry, Vanderbilt University, 
Nashville, Tennessee. Dr. Hahn has 
requested 100 millicuries (or one 
unit) of radioactive gold, which he 
will make into a colloid (suspension 
of fine particles) that will be injected 
into the bloodstream of an animal to 
study the takeup of the radioactive 
gold by blood cells. This is a pre- 
liminary step of an investigation into 
possible uses of radioactive gold in 
certain blood diseases, such as leu- 
kemia. He also intends to use radio- 
active iron in similar investigations. 

Dr. John E. Christian, professor of 
pharmaceutical chemistry, Purdue 
University School of Pharmacy. He 
has requested Phosphorus 32, or ra- 
diophosphorus, for use in develop- 
ment of a new technique to test the 
effect of various medicinal substances 
on absorption of phosphate from the 
small intestine. The same radioiso- 
tope will be used by Dr. Christian to 
study phosphorus depletion of teeth. 

The American Smelting and Refin- 
ing Company, Department of Agri- 
cultural Research, Salt Lake City. 
This company seeks a quantity of 
Sulphur 35 to aid in a fundamental 
study in the metabolism of plants. 


For Montefiore 

The Montefiore Hospital and the 
Memorial Hospital, New York City, 
which seek radioiodine for use in clin- 
ical investigations in treatment of 
certain types of hyperthyroidism and 
certain types of cancer of the thyroid. 

Professor James Cork, Physics De- 
partment, University of Michigan. 
He has requested radioactive anti- 
mony, arsenic and caesium, for use in 
fundamental nuclear physics studies. 

Each atomic element may occur in 
“sister” forms, called isotopes. An 
isotope differs from its sisters in the 
structure of the atomic “heart” or 
nucleus. The satellite electrons 
around the nucleus are arrayed the 
same for each element, hence the 
“sisters” meet the outside world and 
behave chemically alike. In addition 
to the stable sisters of elements which 
may occur in nature, it is possible by 
man-made devices, such as a pile or 
other atomic nucleus bombarding de- 
vices, to make isotopes which do not 
occur in nature and which are radio- 
active. 

Radioactive sisters behave chem- 
ically the same as their normal stable 
sisters. Because of their radioacti- 
vity, however, they can be followed 
in the processes in which they partici- 
pate. Various terms have been used 
to indicate this property by which 
radioactive sisters can be followed, 
such as “tracer”, “labeled”, or “tag- 
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PENICILLIUM by mouth ; 


An effective way of administering Penicillin by mouth is in combination 


with the antacid Creamalin. 


Each 100,000 units of Penicillin are dissolved in 20 cc. of’ water and mixed 
with 30 cc. of Creamalin gel. The mixture, which is stable for at least 
24 hours without and for 30 days with refrigeration, is administered on 
an empty stomach (not less than 30 minutes before and not less than 11/2 
to 2 hours after eating a light meal) in doses of 25 cc. (50,000 units of 


Penicillin) every 2 or 3 hours. 


Therapeutically effective blood levels of Penicillin are rapidly obtained and 


readily maintained in this manner. 
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ged” elements. By this it is meant 
they can be tagged much as wild fowl 
are banded to follow their migration. 

The tracer application is often also 
explained by an analogy with the use 
of tracer bullets. A tracer bullet fol- 
lows the same path and arrives at the 
same target as a normal bullet but 
can be seen by the visible radiation 
which it emits. In the case of a tracer 
element or tracer isotope, it is “seen” 
by instruments, such as Geiger count- 
ers or electroscopes, which receive and 
register the radiations emitted by the 
radioactive atomic “hearts”. 

Another imaginative analogy re- 
fers to the radioisotopes betraying 





the presence of their sister stable iso- 
topes by “broadcasting” their posi- 
tion by means of radioactivity. In 
still a further analogy the labeled 
isotopes are imagined as carrying 
small lanterns by which they signal 
their presence; the “light” (penetrat- 
ing radiation) coming from the 
atomic lanterns being detected by 
very sensitive radiation instruments. 


Follow Virus 


Very small organisms or very small 
virus particles can be followed by 
high-powered microscopes or by elec- 
tron microscopes. The tracer element 
technique permits an even more min- 
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ute and detailed investigation of 
chemical and biological processes. In 
this case, atoms and molecules them- 
selves may be traced; and further- 
more their identity and changes in 


identity may be followed. This 
amounts to an “atomic microscope.” 

It is obvious that the ability to fol- 
low the course of atoms and molecules 
will permit investigations that have 
heretofore defied attack by other 
methods. By this means the role of 
carbon, phosphorus, sodium, sulphur, 
and other widely occurring elements 
may be followed in important meta- 
bolic and organic processes in plants, 
animals and human beings. More- 
over, almost any element can be traced 
through the complicated maze of re- 
actions and processes which occur in 
chemistry, metallurgy and industrial 
processes in general. 

In a few cases the tracer bullet iso- 
topes are not only useful as tracer or 
“atomic spies” but as active “atomic 
artillery”; in which case the radio- 
active isotope can be used to irradiate 
the locations where they deposit. 
Some influence has been thus achieved 
in controlling certain forms of leu- 
kemia, and polycythemia vera, both 
very special types of blood disorders. 
The use of radioactive materials in 
therapeutic connections is still very 
much in the investigational stage. 
Only a limited number of well quali- 
fied and experienced institutions un- 
dertake such investigations. In no in- 
stance has there been any claim for a 
cure for any blood disfunction by the 
use of radioisotopes. The greatest 
benefits from the use of these materi- 
als will most likely come, not from 
therapeutic uses, but by using the 
tracer technique in investigating the 
causes of disease and the life process 
in general. - 


Ebert Prize Given 
Paul J. Jannke 

Dr. Paul J. Jannke of the University 
of Nebraska College of Pharmacy was 
presented with the 1945 Ebert Prize at 
the national meeting of the American 
Pharmaceutical Association at Pitts- 
burgh Aug. 29. The honor was con- 
ferred for his experiments on the chem- 
istry and medicinal action of sodium 
morrhuate, a drug used to treat varicose 
veins. 

Although Dr. Jannke had been se- 
lected last year to receive the award, 
presentation was postponed when war- 
time restrictions brought cancellation of 
the Association’s 1945 meeting. Howard 
Jensen, a pharmacy graduate student, 
received special mention as collaborator. 
Results of the experiments are pro- 
viding a more efficient and better 
standardized drug for treatment by 
physicians. 
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When the anesthesia used on your pa- 
tient is Cyclopropane Squibb, you have 
assurance that the most exhaustive biol- 
ogical controls, approximating human 
anesthesias, have established its purity. 

For two-hour periods the carbon diox- 
ide absorption technique is employed 
on unpremedicated monkeys (species 
Macacus rhesus). Samples of the anesthetic 
mixture taken at fixed intervals verify the 
percentage concentration of Cyclopro- 





pane, oxygen and carbon dioxide. Precise 
records are kept of induction time, speed 
of recovery, circulatory and respiratory 
effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
These periodic biological-tests, together 
with extensive chemical analyses of every 
lot, ensure purity. 

Such multiple safeguards explain why 
many surgeons and anesthetists prefer 
and specify 
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in easy to ship, easy to handle light-weight steel cylinders 
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What’s new in the hospital food equipment line? Read accompanying article on 
present and future trends 


What Hospital Dietitians Can Expect 
In Food Equipment Field 


Following the national emergency 
we were led to understand that inven- 
tions and innovations of far reaching 
importance would be made available 
to us which would benefit us in many 
ways at work and at home. 

Under the impetus of acute necessi- 
ty with all minds concentrating on 
production, great developments take 
place in the field of invention, the 
wheels of progress become accelerated 
and many useful features in various 
fields of endeavor are provided us 
which would not otherwise be revealed 
for many years to come. 

We already know of many things 
we can expect, some of which relate 
to food service operations. We shall 
discuss a few points of interest in this 
paper. 

In Initial Stage 


On account of the time required for 
reconversion and some set-backs due 
to major strikes and other hindrances, 
many phases of development are still 
in their initial stage, and we can do 
nothing but make ready for them. In 
some respects this delay may work to 
our advantage in the field of hospital 
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food service. Any major change to an 
established system involves making 
an accommodation with a minimum 
of capital loss, and this is sometimes 
difficult to arrange. The giving of 
time to layout plans will ease the pic- 
ture considerably. 

At this moment we know that there 
is the need for a vast amount of new 
equipment in many institutions which 
one might term a “replacement sched- 
ule” due to the fact that for several 
years no equipment of any kind was 
manufactured for hospital food service 
generally. 


New Demands 


Parallel with this sizable potential 
market we have the new institutions 
which are being planned. The num- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Col. 
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ber of these installations which will 
become necessary to handle the vast 
number of injured who have returned 
home from active service, in addition 
to the increased necessities of our na- 
tion as a whole, will prove to be a 
more imposing list than many people 
have any conception of at the moment. 

We are, therefore, confronted with 
the necessity of surveying the new 
things which are or will be made avail- 
able, and planning for their introduc- 
tion in existing institutions wherever 
possible, and taking these all into con- 
sideration in planning for the new in- 
stallations. 


What We Face 


I classify in a broad sense the new 
factors with which we shall have to 
cope as follows: 

1. The contribution of worthwhile 
innovations viewed as equipments of 
convenience and/or of labor saving 
value. 

2. The large scale introduction of 
changes in the methods of handling 
our wholesale food supplies; notably 
in the introduction of “Pre-Cooked 
Frozen Foods”—a further expansion 
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in the frozen food list, some contribu- 
tion from results which have matured 
from the process of dehydration, and 
finally, changes in the methods of 
packaging. 

3. The introduction of disposable 
tableware, plastic ware and light 
weight china. 

4. The provision of new materials 
which can be introduced in the fabri- 
cation of our equipment as a group. 

This I am sure you will agree is a 
substantial list of anticipations, and 
many of the features included will be 
of major type requiring experienced 
handling and long term thinking by 
all of us in order to introduce these 
things into our conventional set-up 
without undue disturbance or capital 
loss. 

Be Assertive 

We should also bear in mind that 
for the next few years the require- 
ments of the public feeding group as 
a whole will be substantially in excess 
of production capacity as regards the 
obtainment of equipment, raw food 
and/or finished food supplies. It 
stands to reason that those who are 
most active or assertive in the field 
will have the greater bulk of their 
requirements met, and those who 
merely sit back until the trade an- 
nounces their willingness to consider 
their necessities will wait a long time. 

I consider that as an organization 
the Dietetic Association should pro- 
vide in their Journal a section devoted 
entirely to the developments relating 
to the new things which will actually 
accrue to us as a result of the national 
emergency. 

In this column or section should 
also be registered the activities of 
those among you who spend their time 
and efforts in going to the various 
business concerns involved and plan 
and urge production for their needs. 
This recognition of activity will be 
helpful in spurring achievement. The 
findings of this group could be 
screened and the extremely worthwhile 
features mentioned in this section for 
the general benefit of all concerned. 


Watch for New Things 

I can assure you that to keep alive 
to all of the changes which take place 
requires one to be very active, inquisi- 
tive and willing to devote a great deal 
of time to searching and conferring 
with many concerns and people, and 
this materially encroaches upon what 
we may term “recreational hours” 
which all of us like to hold on to as 
far as we possibly can. 

Today, more than at any other time 
in our history, responsible groups are 
conducting tests and experiments. 
Many of these activities are not 
generally known, by reason of the fact 


106 


that the larger the concern the less 
able are they to announce any pos- 
sibility until it is actually ready for 
introduction, because they have first 
of all a reputation to live up to and 
public confidence to retain, and a 
premature disclosing is often times 
detrimental to the set-up. 

If we, therefore, diligently inquire 
and become aware of what we may 
expect and more or less establish an 
approximate schedule of times when 
these various factors will be intro- 
duced, then in our planning we can 
be governed accordingly in a rational 
manner. 

Get Together 

In my capacity of counsel on pub- 
lic feeding I had the privilege of con- 
ferring with many engaged in every 
field of public feeding, the airplane, 
steamships, our industrial group, the 
schools, the hotels and the restaurants, 
and last but not least by any manner 
of means, your active association. 

In a way, all of these groups are 
working to one central conclusion, and 
if all parties concerned mixed freely 
together and made available to each 
other features which would be useful 
to the entire field of public feeding 
then the progress would be greater 
and many of the provisions would 
take the form of items, both in food 
and equipment, which would effi- 
ciently fill the needs of the entire 
group of public feeding rather than 
being something which would be ideal 
for one group and merely helpful to 
the others with reservations. 

A discussion of some of the innova- 
tions or improvements available: 


1. Garbage Disposals. The oper- 
ation of ships in the Navy during the 
submarine activity of the enemy 
prompted the installation on board of 
sturdy garbage disposals where the 





material originating from the various 
preparation and food service depart- 


‘ments was ground up to a pulp and 


flushed overboard in such a condition 
that no trace would remain of the 
ship’s passage. These grinders were 
installed by the thousands and on the 
whole proved very satisfactory. 

When the Government adopted the 
disposal and ordered these of various 
types and capacities from various 
concerns, it stands to reason that the 
opportunity presented itself for per- 
fecting and investigating design and 
operation. This is one of the values 
of a large market which in this case 
in addition was not restrained by a 
holding down of the cost to a point 
where useful developments could not 
result. 


Headache and Expense 

I have always considered that the 
handling of garbage in a hospital, 
and for that matter in any field of 
public feeding, was a headache and 
an expense. One must remember the 
cost involved in carrying in many 
types of containers this garbage from 
various parts of the building to a 
central point where it was often times 
reduced in bulk by washing and then 
the full cans required to be stored in 
a refrigerator to minimize odor and 
to reduce the fly hazard. Following 
the taking of the garbage away re- 
mained the task of washing and steri- 
lizing the cans and carrying them 
back to their various stations ready 
for reuse. 

It is true that some garbage ema- 
nating from the kitchen has a value, 
especially if the volume originating 
from a large institution is taken into 
consideration. However, a great deal 
of refuse is nothing but an expensive 
nuisance to handle, and a disposal 
installed at the point of issue will in 





Hospitals Aid 
N. H. Liquor Research 


Hospital officials were among those 
consulted in a four-month survey made 
for the New Hampshire State Liquor 
Research Commission as ground: work 
for the proposed establishment of a 
program for the rehabilitation of alcohol 
addicts and an educational drive to curb 
excessive drinking. 

Conducted by Prof. Michael Choukas, 
head of the Dartmouth College depart- 
ment of sociology, the survey included 
detailed questionnaires submitted to 
more than 500 clergymen, nearly 500 
physicians and nearly 500 police chiefs, 
educators, judges and officials of stat 
hospitals. 

Dr. Charles H. Dolloff, State Hospi- 
tal superintendent and chairman of the 
research commission, announced (Sept. 
12) that a report on the survey, which 
has been submitted to the commission, 
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would be studied by the seven-man 
group before final action was taken on 
its contents and recommendations. 

Dr. Dolloff said a “revised and im- 
proved” high school educational pro- 
gram on the subject of alcohol probably 
would be among several recommenda- 
tions the commission will submit to 
the 1947 session of the New Hampshire 
Legislature. The commission is func- 
tioning as a legislative interim investi- 
gating group. 

A subcommittee in charge of draft- 
ing the educational program to be rec- 
ommended is headed by Dr. Lloyd P. 
Young, president of Keene Teachers’ 
College and a member of the research 
commission. 

Professor Choukas was aided in con- 
ducting the survey by Leon J. Eckman 
of Manchester, a University of New 
Hampshire graduate who majored in 
sociology and recently returned from 
three years’ Navy service. 
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the long run save a lot of money in 
operation. 

If we take the experience on board 
ship—I found that many vessels in- 
stalled a number of individual dis- 
posals at the several food service 
preparation divisions—for example, 
one or two in the Dishwashing Scul- 
lery, one in the Pot Washing Depart- 
ment and one in the Fish Cleaning 
and Butcher Department. Some ves- 
sels in addition to installing these 
individual garbage grinders also had 
a larger capacity grinder in a central 
room where certain materials were 
brought to be dumped into the hopper 
and ground up and disposed of over- 
board. 

Study Piping 

In the hospital we can consider the 
disposal either from the standpoint 
of gathering the stuff together in a 
central point or accumulating the 
useful garbage and disposing of all 
the other in grinders at the point of 
origin. 

The most useful type of disposal 
during the war had a capacity of 300 
pounds an hour. The larger grinders 
ranged all the way up from 1,000 
pounds to almost a ton an hour. It is 
desirable to install these disposals in 
new or planned buildings or modern 
buildings where the quality of the 
piping is known, in view of the fact 
that any irregularity of the interior 
of the pipe at the point of jointing 
might cause lodgement places where 
masses of this pulp could build up 
and form a blockage. 

2. Improvements in the Oper- 
tion of Steam Tables. For many 
years now we have tolerated the oper- 
ation of steam tables in the ordinary 
sense of the word, which consists of 
a unit, a water bath, a steam coil or 
a gas burner. Here we are confronted 
with the problem of an inability to 
keep the heat of the water bath at 
any constant temperature, the ema- 
nation of clouds of steam around the 
steam table inserts, and the costly 
problem of cleaning the steam table 
and the pan which has rarely been 
done in the full sense of the word. 

The disadvantages of steam oper- 
ation led us in the past to seek ways 
and means of dealing with other heat- 
ing elements, and so the electrical 
food service unit was given birth to, 
which in most instances operates on 
what we would call “reflected heat” 
or the employment of resistance coils 
which would either give off heat with- 
in an enclosed area, or heat up a metal 
shape by conduction. There is no 
need to deny the fact that these 
efforts contributed greatly to the more 
satisfactory keeping of the food hot 
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and in condition. 

When we discuss the manner in 
which heat may be applied, we can 
consider the “Aga” type of cooker, 
in which. the heat value of the coal 
in the fire grate travels through the 
metallic structure of the castings and 
around the oven. From all records 
such type of application was con- 
stant even if some may consider it 
a trifle slow. 


Heat Diffuser 


With the whole matter of steam 
tables, these were manufactured for 
use on shipboard in vast numbers, 
and one notable improvement was the 
introduction of an electric heat dif- 
fuser, which eliminated the water, the 
steam coil and the waste common to 
steam tables. This unit operates on 
a fractional H. P. motor and is equip- 
ped with a thermostat which permits 
the setting and establishment of any 
desirable temperature one may wish 
within the range of the thermostat, 
which, if I remember right, was from 
100° to 200°. 

This diffuser recirculated the air 
within the pan, which was insulated, 
and on its return trip the air passed 
over or through an electric heating 
element. These units are successful 
for the operation of steam tables not 
in excess of 5 feet long. That, how- 
ever, is no detriment inasmuch as I 
have always considered it sensible to 
break up the hot food service unit 
in sections, affording flexibility and 
permitting either one or more of the 
sections to be shut down, according 
to the season of the year and the 
menu involved. 

3. Coffee Urns. Contributions 
are available in the handling of coffee. 
I refer now to a certain type of 
leacher wherein the original shape of 
the leacher and principle of operation 
remains, with the exception that the 
paper filters are eliminated. 

In this type of leacher the bot- 
tom takes the form of a dual disc 
of stainless steel, perforated with 
minute holes. The discs are moved 
around to where these holes do not 
marry up or appear over each other. 





Chinese Nurses 
To Study in U. S. 


Ten Chinese graduate nurses have 
arrived in New York to study modern 
nursing techniques for four months, 
and are housed at the Central Nurses 
Residence of the city Department of 
Hospitals on Welfare Island. They are 
the first of a group of about 100 nurses 
who are to come from China and 
Europe as part of a program establish- 
ed by the UNRRA for the purpose of 
assisting nurses with refresher work. 
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In other words, the apertures are 
covered up by the blank areas of the 
opposite disc. In this position the 
discs are then electrically welded to- 
gether and in such form constitute 
the permanent bottom of the leacher. 


Insulated Coffee Urn 


The ground coffee is placed in the 
leacher in the usual manner, and the 
water poured over, which passes 
through the dual stainless discs by 
capillary action and appears in the 
urn in a clear amber. Here we have 
a shortening of the process of coffee 
making and a rendering of equip- 
ment easier to keep clean, and the 
elimination of the necessity of coping 
with filter papers. 

There are still many things which 
can be done to improve the coffee 
urn as we know it, and very shortly 
we shall have from a responsible firm 
insulated coffee urns which will be 
highly welcome. These urns will also 
be more economical in their usage of 
counter frontage and will set down 
lower, making it more convenient to 
operate from the standpoint of coffee 
making and the drawing off of the 
coffee from the spigot. 

4. Ventilation Conveniences. 


5. Prewashing of Dishes. An- 
other feature worthy of note is the 
introduction of what we might term 
the “pre-washing stage” for dishes. 
For large installations one can pur- 
chase a “pre-washer” which requires 
the passing through a stream of water 
the dishes prior to stacking in the 
baskets. Here the film and garbage 
is washed off so that the dishes arrive 
in the dishwasher in substantially 
clean condition and the wash tank 
does not become readily polluted. 

A “pre-washer” permits a single 
tank dishwasher to function even 
better than a two-tank dishwasher, 
with a saving in floor space and capi- 
tal investment—this in view of the 
fact that theoretically with the “pre- 
washer” the wash tank of the dish- 
washer then becomes the second wash 
and the rinse of the machine is pre- 
sumably all that is necessary to pro- 
duce a sparkling sanitary dish if 
properly operated. 

For small installations, in lieu of the 
‘“‘pre-washer” one can install a sink 
immediately in front of the entrance 
to the dishwasher with small tracks 
on the front and back edges of the 
sink to engage the basket, and which 
will eventually guide the basket ac- 
curately through the door opening of 
the dishwasher. 

After racking, the loaded baskets 
would appear over the sink and be 
washed down, with a hose provided 
with a showerhead and _ foot-oper- 
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Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 

. ° ee W. A. BALEINGER & CO... cccscccs San Francisco 
Pacific Sheets too are noted for their durability— sieecomnathtennee cO....... hate 
; ; ; . © GROSSE PF. GOVCE & CGOi....cccccess New York 
especially Pacific Extra-Strength Muslin. This excellent sheet is iimeniadons re 
woven ofa special long-staple cotton which assures extra strength CAROLINA ABSORB. COTTON CO. Charlotte, N. C. 
Z rf 3 . . CLARK LINEN & EQUIPMENT CO......... Chicago 
without adding weight. It is therefore -more economical to laun- DIETERICH FIELD, INC..............00005 Lincoln 
; : : ELY & WALKER DRY GOODS CO......... St. Louis 
der. It is much in demand for hotels and for hospitals, where W. S. EMERSON CO...... 0.000000 Bangor, Maine 
Reausee 99 ‘ : : ASBUERANICCOl 6 cins05 onic cee San Antonio 
strength is a “must,”’ but where luxurious comfort is also a must. wan ncuwe co... ssiiiiaili 
. . is THE ISBELL-KENT-OAKES DRY GOODS CO. . Denver 
Pacific Sheets are made the balanced way—the service qualities Snaaaia in euak wee 
in perfect ratio to whiteness, smoothness and softness. JONES, WITTER & CO.........- 000000 Columbus 
; aig ; McCONNELL-KERR CO.........0.c0eeeeue Detroit 
While demand is still running ahead of supply, we suggest ee rrr Chattanooga 
e e e or WALTON N. MOORE D. G. CO., INC..San Francisco 
that you keep in touch with your wholesaler. He is receiving WILLIAM R. MOORE DRY GOODS CO... .Memphis 
. ROHN Se NES vce tcicceecccnns Syracuse 
frequent shipments. PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
BIR SUPE COoiic. sccikccicccesccis Minneapolis 
PREMIER TEXTILE CORP. ......cccccces New York 
WRU RING e void ovieiniccccciicccicns Milwaukee 
( >B ALANCED SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY 6. McGIGING 2. 6... ccccccsccnss Buffalo 
UNITED COTTON GOODS CO., INC... .Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
SHEETS WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 

PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 
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ating, time-controlled water valve, 
which could be established to deliver 
a known quantity of water. The hose 
and the showerhead could be provided 
in the form of a reel with a spring 
underneath the table, with the hose 
appearing up through a short pipe 
stub in the middle of the soiled-dish 
table. After each using the spring 
reel would pull the hose back in place 
out of the way, or at least with some 
simple maneuvering. 

For still smaller installations the 
dishes could be merely hosed down 
as they appear on the soiled-dish 


table prior to placing in the basket, 
the idea being to keep any unneces- 
sary passage of garbage into the ma- 
chine so that it will function in a 
more hygienic manner. 


6. Frozen Cooked Food, Deep 
Freeze Fresh Food and Dehy- 
drated Items. 


Reprinted, by permission, from the June 
1946 Bulletin of the District of Columbia 
Dietetic Association, Mr. Webber’s paper 
was read May 11, 1946 before the first an- 
nual meeting of the asociation at the —* 
flower Hotel, Washington, D. C. He 
counsel on public feeding for S. Hitchen, 
Inc., Weehawken, N. J 





List of Training Techniques 
For Food Service Personnel 


It has been generally agreed by 
this time that good food is of prime 
importance in any hospital setup. It 
is not only good medicine but also 
good public relations. To have a good 
finished meal you must buy good food 
to begin with, but once this is done 
everything depends on the quality of 
the personnel that handle the food 
from the time of purchase to the time 
of patient consumption. 

Rapid strides have been made in 
recent years in the field of dietetics, 
and there is hardly a hospital today 
worthy of the name which does not 
employ at least one thoroughly train- 
ed dietitian to head the food depart- 
ment. But the dietitian cannot do 
everything; how about the cooks 
whose job is the actual preparation 
of the food? 

Two Kinds 

According to the U. S. Department 
of Agriculture there are two varieties 
of cooks which it designates as 
“ready-made” and “tailor-made”. 
“No one doubts”, the department 
states, “the advantages in appearance, 
fit and wearing qualities of suits 
tailored to order. Why do many food 
service operators depend on ‘ready- 
made’ kitchen employes instead of 
those ‘tailored’ by in-service train- 
ing?” 

It is true that it takes time and 
costs money to train kitchen workers. 
But labor turnover costs money, too, 
in spoiled materials and lost labor 
hours. With labor shortages no longer 
the great problem they were during 
the war, food service managers should 
give more time and thought to per- 
sonnel training. During these times 
of food shortages and high prices, 
well-trained kitchen workers are in- 
valuable to any hospital which aims 
to succeed in its food program. 

The department has devised a list 
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of in-service training techniques 
which the administrator or dietitian 
may wish to put into practice to im- 
prove the standards of the kitchen 
help. These are listed below. 

1. Promote potentially good work- 
ers rather than employ new ones. 
This helps morale and develops loyal- 
ty and interest. Nothing is more dis- 
couraging to a conscientious worker 
than to have all openings in advanced 
positions filled from the outside. 
Sooner or later such an employe, be- 
lieving he has no future where he is, 
will quit and the hospital will find 
itself without a valuable worker. 

2. Rotate kitchen helpers when- 
ever possible so that they learn to do 
more than one type of work. This 
variety heightens interest in routine 
jobs. Also, with this plan, you have 
experienced replacements for absent 
workers, no matter what the absentee 
is doing. 

3. Take time to try to fit the worker 
to the job. If he doesn’t fit one job, 
try him in another. Many employes 
are discharged for doing poor work, 
when the only fault lies in the fact 
that the worker is trying to do a job 
for which he is unsuited. Use dis- 
missal only when absolutely neces- 
sary. 

4. Explain “why” when you give 
a direction or make a request. Only 
animals and very young infants can 
be expected to do things without 
stated reasons. Every bit of informa- 
tion you give your employe makes 
him that much more efficient. 

5. Use standardized recipes through- 
out your food service. This avoids 
confusion and misunderstanding. It 
is a good idea to develop these recipes 
in your own “test kitchen”, whether 
it be in a laboratory or at the range 
or bake oven. 

6. Demonstrate “how” a new proc- 
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ess should be performed or how a 
new piece of equipment should be 
handled. This will benefit both the 
employe and the equipment and will 
avoid possible future costly mistakes. 

7. Specify the number of servings 
of foods to be prepared. Do not blame 
the cook for shortages or the baker 
for oversupply. How much is the 
manager’s responsibility. 

8. Check the perishable foods and 
leftovers carefully and enlist the 
cook’s and helpers’ aid in avoiding the 
waste of foods. The kitchen worker 
is on top of the situation at all times 
and may know better than the man- 
agement what to use and when to 
use it. 

9. Keep the kitchen equipment in 
good working order. This you owe 
to your kitchen staff and your pa- 
tients. Under such conditions a com- 
petent worker has no excuse for doing 
a poor job. 

10. Train your employes to keep 
the kitchen clean, and the aisles free 
for the passage of workers and sup- 
plies. Aseptic conditions are as im- 
portant in the kitchen as in any other 
part of the hospital. 

11. Keep the cooks informed about 
how daily costs are running. They 
are just as interested in this as you 
are and keeping them informed may 
result in greater economies on their 
part. 


Personnel Materials 


The Department of Agriculture 
offers some personnel training ma- 
terials for the food service manager 
which may aid him in carrying out 
the program outlined above. A list 
of these follows. 

1. “Job Instruction Training for 
Supervisory Personnel in Sales and 
Merchandising Organizations”, avail- 
able from the Superintendent of Doc- 
uments, Government Printing Office, 
Washington, 25, D. C. Price $1.25 
a copy. 

2. “Training Restaurant Sales Per- 
sonnel”, by Ruth M. Lusby. Voca- 
tional Division Bulletin No. 222, 
Business Education Series No. 15. 
Available from the Superintendent of 
Documents, Government Printing 
Office, Washington, 25, D. C. Price 
35 cents. 

3. “Standards for Cafeteria Serv- 
ice”, by Frances Dunning. Burgess 
Publishing Co., Minneapolis, Minn., 
1941. Price $1.50. 

As a further aid to personnel train- 
ing, the Department of Agriculture 
has just released two wall posters for 
use in food service kitchens. Copies 
are available on request to the de- 
partment. 
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Here’s the 


WALLACE 


PLANNING BOARD 


—ready to help with your problems 





30 years’ experience in field 
studies of food service oper- 
ations and solution of many 
problems involved. 





20 years of experience be- 
tween retail distribution of 
hotel ware and supervision 
of wholesale operations. 
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JOHN W. LEAVENWORTH 


chairman of the Board of 
Directors and of the Wallace 
Planning Board. 40 years in 
designing and manufactur- 
ing hotel silverware and 
working out food service 
problems. 








JoHN F. Banks 
sales manager hotel divi- 
sion, 17 years of field work 
studying food service prob- 
lemsandconducting surveys 
of big users’ operations. 


152 years of combined experience in plan- 
ning institutional food service... Ask your 
WALLACE SUPPLY DEALER for further 
details or write — 


WALLACE 


SILVERSMITHS 


CONN. 
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17 years in hotel ware re- 
tail work and in promoting 
better service among whole- 
sale distributors. 





<3 


EUGENE BERNARD 





GrorGE HEYDENRICH 
28 years in production and 
sales of fine hotel and res- 
taurant ware, particularly 
in developing more effective 
service utensils. 


of silver service...an exclusively 


WALLACE feature 


TAKE ADVANTAGE of this exclusive 
Wallace service. Consult this staff of 
institutional silverware specialists . . . 
men uniquely fitted to consider and ad- 
vise you on any phase of problems in- 
volved in the selection of your silver- 
ware equipment. With their years of ex- 
perience in the hospital and food serv- 
ice field, the members of the Wallace 
Planning Board are particularly able 
to analyze your specific needs, helping 
you to balance your costs and opera- 
tions against the design and flexibility 
of silver service you desire. 


Your Wallace supply dealer will be 
happy to give youa short questionnaire 
designed to help you accurately specify 
your individual requirements. Using 
this, the Wallace Planning Board can 
analyze, swiftly and expertly, your 
silver service needs. Request this form 
and other details from your Wallace 
supply dealer today. . 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 


no 


~!I 


o 
— 


18. 


19. 


20. 


. Cinnamon Prunes; Hot Cere- 


al; 3-Minute Egg; Toast 


. Bananas-Cream; Cold Cereal; 


French Toast; Jelly 


. Orange Juice; Hot Cereal; 


Country Sausage; Danish 
Coffee Twist 


. Stewed Raisins; Hot Cereal; 


Shirred Egg; Toast 


- Grapefruit Half; Hot Cereal; 


Scrambled Eggs; Toast 


3. Tomato Juice; Hot Cereal; 


Pancakes; Syrup 


. Casaba Melon; Cold Cereal; 


Crisp Bacon; Hot Biscuits; 
Jelly 


5 Orange; Hot Cereal; Poached 


Egg; Toast 


. Stewed Apricots; Hot Cereal; 


Link Sausage; Orange Cof- 
fee Cake 


. Tokay Grapes; Hot Cereal; 


Ham Omelet; Raisin Toast 


Pineapple Juice; Hot Cereal; 
French Toast; Preserves 


. Honey Dew Melon; Hot Cere- 


al; 3-Minute Egg; Toast 


3. Grapefruit Half; Hot Cereal; 


Scrambled Eggs; Toast 


- Bananas-Cream; Cold Cere- 


al; Bacon Curls; Raisin Muf- 
fins-Jam 

Fruit Nectar; Hot Cereal; 
Shirred Egg; Toast 


- Apple Sauce; Hot Cereal; 


Link Sausage; Black Walnut 
Coffee Cake 

Orange Slices; Hot Cereal; 
Poached Egg on Toast; Jelly 


Kadota Figs; Hot Cereal; 
Scrambled Eggs; Toast 


Orange; Hot Cereal; Griddle 
Cakes; Syrup 


Baked Apple; Hot Cereal; 
Bacon Curls; Cinnamon 
Toast 


- Stewed Raisins; Hot Cereal; 


3-Minute Egg; Toast 


. Grapefruit Juice; Hot Cereal; 


French Toast; Jelly 


- Rhubarb Sauce; Hot Cereal; 


Scrambled Eggs; Toast 


. Sliced Bananas; Cold Cereal; 


Sausage Squares; Raisin 
Toast; Jelly 

Pineapple Juice; Hot Cereal; 
Poached Egg; Toast 


Stewed Peaches; Hot Cereal; 
Griddle Cakes; Syrup 


Orange Slices; Hot Cereal; 
3-Minute Egg; Toast ‘ 


28. Grapefruit Half; Hot Cereal; 


Link Sausage; Danish Coffee 
Ring 


Prunicot; Hot Cereal; Shirred 
Egg; Toast 


Apple Sauce; Cold Cereal; 
Griddle Cakes; Syrup 


Dinner 


Fillet of Lemon Sole-Celery Sauce; Bu. 
Crumb Potatoes; Zucchini Squash, Creole; 
Cole Slaw; Orange Sherbet 


Stuffed Roast Shoulder of Veal; Bu. Lima 
Beans; Pickled Beets; Lettuce Wedge-Fr. Dr.; 
Fruit Compote 


Ham Hawaiian; Hominy Cakes; Bu. Broc- 
a Waldorf Salad; Pecan Crunch Ice 
cream 


Yankee Pot Roast; Roast Potato Balls; Ju- 
lienne Carrots & Turnips; Green Salad; 
Fruited Gelatine 

Smothered Liver; Escalloped Potatoes; Cold 
Tomatoes; Cucumbers-Sour Cr. Dr.; Raisin 
Filled Cookies 

Roast Leg of Lamb; Parslied Potatoes; Pa- 
prika Cauliflower; Carrot Slaw; Cheese 
Apple Crisp 

Breaded Veal Chop; Mashed Potatoes; Zuc- 
chini, Creole; Lettuce Wedge-Fr. Dr.; Green 
Gage Ice Cream Sundae 

Salmon Loaf with Peas; Stuffed Baked Po- 
tato; Braised Celery; Spinach & Apple Salad; 
Chilled Fruit Cup 

Lamb Pattie; Green Beans; Stuffed Egg 
Plant; Jellied Bing Cherry Salad; Frosted 
Cup Cake 

Oven Fried Chicken; Marshmallow Sweet 
Potatoes; Frozen Peas; Date-Celery-Apple 
Salad; Chocolate Ice Cream Sundae 

Savory Veal; Browned Potatoes; Pimiento 
eg Beans; Golden Glow Salad; Loganberry 
Tart 

Swiss Steak; Duchess Potatoes; Baked 
Squash; Garden Salad; Royal Anne Cherries 


Pot Roast of Beef; Roast Potato Balls; Fresh 
Spinach; Diced Vegetable Salad; Raspberry 
Ice Cream Sundae 

Curried Chicken with Noodles; Bu. Peas; 
Lettuce-Wedge-1000 Is, Dr,; Orange Cake 


Halibut Steak-Egg Sauce; Parslied Bu. Pota- 
toes; Breaded Tomatoes; Salad Greens; Fruit 
Cocktail 
Swedish Meat Balls; Mashed Sweet Potatoes; 
noe me Zucchini; Carrot Slaw; Cherry Filled 
Cookies 


Stuffed Pork Chop-Apple Sauce; Whipped 


Potatoes; Succotash; Vegetable Jackstraws; 
Peppermint Ice Cream Sundae 

Roast Leg of Lamb; Delmonico Potatoes; 
Julienne Beets; Corn Relish; Apricot-Cran- 
berry Upside Down Cake 


Braised Beef Tongue-Celery Sauce; Potato 
Cakes; Asparagus Tips; Fruit-Cheese Ball 
Salad; Molasses Bars 


Veal Steak, Parmesan; Riced Potatoes; Pi- 


- miento Cauliflower; Shredded Lettuce; Fruit 


Cobbler 


Roast Prime Ribs of Beef au Jus; Browned 
Potatoes; Baked Squash; Cabbage-Green Pep- 
per Slaw; Cornflake Pudding 

Codfish Cakes-Tomato Sauce; Maitre d’Hotel 
Potatoes; Broccoli; Jellied Grape Salad; Gin- 
ger bread 

Calves Liver with Bacon; Creamed Potatoes; 
Fried Okra; Endive-Radish Salad; Graham 
Cracker Cheese Cake 

Country Fried Steak; Roast Potato Balls; 
Shoestring Onions; Pickles-Celery Curls; 
Oriental Ice Cream Sundae 

Roast Loin of Pork; Mashed Potatoes; Bu. 
Peas; Molded Beet Salad; Apple Pinwheel- 
Lemon Sauce. 

Curried Veal; Stuffed Egg Plant; Celery 
Creole; Lettuce-1000 Is. Dr.; Steamed Pud- 
ding-Foamy Sauce 

Broiled Lamb Chop; Potato Puff; Brussels 
Sprouts; Pineapple-Date Salad; Brown Betty 


Mulligatawny Soup; Roast Turkey with 
Trimmings; Delicious Sweet Potatoes; Broc- 
coli; Cranberry Sauce- Relishes -Crabapple 
Pickles; Banquet Rolls; Salad Greens; Pump- 
kin or Hot Mincemeat Tart 

Escalloped Oysters; Frozen Peas; Broiled 
Tomato Half; Orange-Fig Salad; Raisin-Rice 
Pudding 

New England Boiled Dinner—Beef, Potato, 
Carrots, Turnips; Lettuce-Russian Dr.; Dev- 
ils Food Peach Shortcake 
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Supper 


Oyster Stew; Grilled Cheese and Deviled 
Ham Sandwich; Potato Chips; Asparagus- 
Pimiento Salad; Fruit Bars 

Mock Chili; Poppyseed Twists; Lettuce-To- 
mato Salad; Cocoanut Custard Tart 


Consomme; Toasted Chicken: Salad Sand- 
wich; Fr. Fr. Potatoes; Fresh Fruit; Vanilla 
Wafers 

Spiced Tongue; Corn Fritters-Syrup; Cheese 
Ball Salad; Strawberry Cobbler. 


Vegetable Soup; Browned Hash; Pimiento 
Green Beans; Mexican Salad; Cherry Cream 
Pudding 


French Onion Soup; Chicken Pot Pie; Fluffy 
Rice; Mixed Green Salad; Apricot Bavarian 
Cream 


Meat Loaf-Mushroom Sauce; Corn a la South- 
ern; Fruit Salad; Chocolate Eclair 


Split Pea Soup; Seafood Salad; O’Brien 
Potatoes; Tomato Garnish; Lemon Sponge 
Cake 

Tomato-Gumbo Soup; Grilled Pork Chop; 
Vegetable Casserole; Muffins-Jam; Pineapple 
Sherbet 

Hamburger-Buns; Potato Salad; Crisp _Rel- 
ishes; Fresh Pear; Cheese Spread-Crackers; 
Jelly 

Crisp Bacon; Blackeyed Peas; Fresh Spinach; 
Corn Sticks; Apple Sauce; Buttermilk 


Consomme Julienne; Spaghetti with Tongue 
Sauce; Lima Beans; Fruit Salad; Butter- 
scotch Squares 

Noodle Soup; Grilled Ham; Green Beans; 
Cloverleaf Rolls-Jelly; Melon Ball Salad; 
Chocolate Angel Food Cake 


Corned Beef Pattie; Creamed Cabbage; Beet- 
Asparagus Salad; Prune Whip 


Scotch Broth; Tamale Pie; Green Bean & 
Celery Salad; Iced Apricot Tart 


Duchess Soup; Cubed Steak; Shoestring Po- 
tatoes; Lettuce-Tomato Salad; Floating 
Island 


Okra Soup; Creamed Chicken in Patty Shell; 
Bu. Peas; Frozen Fruit Salad; Iced Graham 
Crackers 


Sausage Pattie; Broiled Tomato with Cream 
Gravy; Cinnamon Apple Ring Salad; Hot 
Biscuit-Jam; Fruit au Gratin 

Bouillon; Roast Short Ribs of Beef; Baked 
Sweet Potato; Carrot-Raisin Salad; Royal 
Anne Cherries 

Chicken Chow Mein with Noodles; Steamed 
Rice; Toasted French Bread; Tomato-Pine- 
apple Salad; Lemon Sponge 


Corn Chowder; Minced Ham Sandwich; Po- 
tato Chips; Egg & Celery Salad; Melba Peach 


Shrimp a la Newburg on Toast Points; Baked 
Potato; Mixed Vegetable Salad; Lemon Milk 
Sherbet 

Bouillon; Stuffed Cabbage, Russian Style; 
Sauerkraut; Tomato-Lettuce Salad; Pine- 
apple Tidbits 

Toasted Club Sandwich; Stuffed Baked Po- 
tato; Fresh Fruit Salad; Peanut Wafers 


Vegetable Soup; Salisbury Steak; Lyonnaise 
Potatoes; Cucumber Salad; Cherry Tapioca 


Mock Bisque; Bar-Be-Qued Beef on Bun; 
Cottage Potatoes; Grapefruit-Apple Salad; 
Fruit Bars 

Potato-Carrot Soup; Crisp Bacon; Lima Bean 
Casserole; Boston Brown Bread; Shredded 
Lettuce; Fruited Gelatine 

Pepper Pot; Cold Sliced Ham & Deviled 
Eggs; Potato Chips; Melon Ball Salad; Tur- 
key Ice Cream; Autumn Cookies 


Cream of Turkey Soup; Tuna Fish Salad; 
Corn Muffins-Marmalade; Cherry Cobbler 


Consomme; Turkey Hash on Toast Points; 
Macaroni Salad; Stuffed Celery; Ambrosia 
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ao fintl SILVERPLATE WITH 0 /(7//_ FINISH AND 5 Hine QUALITY 


INTERNATIONAL S. CO. XIl TRIPLE 


PRISCILLA 


PIONEER DEARBORN 


AMERICAN COPLEY 
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This stlverplate insures fine appearance... long service 


with good-looking patterns triple plated on heavy _— with the added richness of a Bright Butler Finish. 


weight prewar quality base metal . . . Outstanding new improvements include: 


with new, automatically controlled plating pro- —_ Utility forks of many uses with practically unbend- 
cesses which assure a hard surface and a uniform _able tines . . . Cream soup or hotel size bouillon 
silver deposit... spoons . . . Hollow handle knives, always the mark 
with two invisible reinforcing overlays of pure Of a fine silver service, are available in all patterns. 
silver on backs of bowls and tines and tips of staple Call your food service equipment or supply dealer 
pieces to give protection where wear is hardest... if your order has not been placed. 





THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 
TELS + RESTAURANTS - HOSPITALS + TEAROOMS » CLUBS 
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Make your hospital famous for 
APPETIZING BROWN ROASTS 
RICH BROWN DELICIOUS GRAVY! 


it’ s EASY—read how! stepped-up flavor. Kitchen 


Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the taste 
of the meat, but brings oxt its 
full flavorful goodness. 


“If you want good public 
relations for your hospital, 
serve good food!’’ So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy 
for rich brown color and 


KITCHEN 
BOUQUET 


USED BY GOOD COOKS 
AND CHEFS FOR OVER 70 YEARS 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 
















































FOR THE DIABETIC 





Unsweetened Fruits 
Packed in Natural Juice 


Packed in natural, unsweetened juice, Cellu 
Juice-Pak Fruits have a natural delicious- 
ness of flavor, yet food values are approxi- 
mately the same as for fresh fruit. All popu- 
lar varieties, with food value analyses on the 
labels for easy calculation in the diet. 


Send for the Free Cellu Catalog 
INFORMATION FREE 


CU Low Sea 


)_ DIETETIC mt HOUSE 




















How Hospitals 
Can Beat the 
Sugar Shortage 


Sugar is one commodity that has 
managed to keep itself scarce 
throughout the war and into this post- 
war period. Although sugar recently 
purchased from Cuba by Secretary 
of Agriculture Clinton P. Anderson 
for the United States promises some 
relief from shortage conditions, hos- 
pitals will find it necessary to con- 
tinue to conserve their allocations for 
the remainder of this year and pos- 
sibly throughout 1947. 

Stretching sugar rations in hospi- 
tals means not only watching the 
sugar bowls but guarding the sugar 
bins. Most of the sugar is used in 
baking and not in the dining rooms. 
Therefore, the dietitians should be 
doubly careful about the sugar-con- 
suming items on the menus, and the 
amount of sugar used in many popu- 
lar recipes. 


Use Substitutes 


This is the canning season and hos- 
pitals which put up their own pre- 
serves are advised by the Department 
of Agriculture to fall back on sugar 
substitutes to complete the canning 
job. The use of substitutes for sugar 
is considered far more desirable by 
the department than curtailing proc- 
esses for lack of sugar; homes and in- 
dustrial establishments are being 
urged to can all the food possible with 
or without sugar. 

The Bureau of Human Nutrition 
and Home Economics makes the fol- 
lowing suggestions with regard to 
sugar substitutes: Honey may be used 
to replace as much as one-half of the 
sugar while corn syrup may be used 
to replace as much as one-third of the 
sugar. You are advised not to use 
strong-flavored sweeteners like dark 
honey, brown sugar, sorghum, and 
molasses, since these change the flavor 
of the fruit. 


Sugar Saving Ideas 


For the benefit of hospitals and 
commercial feeding establishments, 
the Department has prepared a list 
of sugar saving ideas calculated to 
help make the best use of the limited 
amount of the sweetening available. 

1. Serve fresh fruits often for des- 
sert as these rarely need additional 
sweetening. Melons, oranges, grapes 
and apples are plentiful in most areas 
in the early fall. 

2. Combine fresh fruits in fruit cup 
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or fruit compote. If necessary, sweet- 
en them with honey or corn syrup. 

3. Use a fresh fruit salad occasion- 
ally instead of a baked dessert. 

4. Use sweetened frozen fruits in 
sundaes and for cobblers, shortcake 
and deep-dish pies. In this way you 
make use of the other fellow’s sugar. 

5. Save sweetened canned fruit 
juices and use them in fruit sauces 
‘or puddings, and for moistening and 
sweetening puddings like apple crisp. 

6. Use egg and fruit fillings for 
vour cakes. This uses less sugar than 
's necessary in making chocolate and 

imilar fillings. 

7. Spread thin layers of jellies and 
reserves on cakes instead of using 
‘ugar icings. 

8. Substitute syrups for part of the 
ugar in cakes and pastries. Direc- 
ions for using sugar substitutes are 
siven on page 2 of a booklet, “Saving 
Sugar in Industrial Feeding”, which is 
ivailable from the Production and 
\farketing Administration of the De- 
partment of Agriculture, Washington, 
25, D. C. This publication contains 
many sugar-saving tips. 

9. Use old-fashioned soft molasses 
cookies, crisp spicy ginger snaps and 
warm gingerbread occasionally in 
your dessert menu. 

10. Combine sugar and syrup for 
sweetening puddings, fillings, muffins, 
and fruits. 

Sugar is an important commodity 
but fortunately it is one for which 
fairly adequate replacements can be 
found. Hospitals which follow the 
rules above will probably find one of 
their “shortage” headaches consider- 
ably relieved. 


Planning the 
Production Flow in 
Hospital Kitchen 


Perhaps you read the article in the 
Sept. 16 issue of Life in which a series 
of pictures described the method of 
assembling a modern automobile. It 
was pointed out in this article that 
if the timing went off in any one part 
of the assembly line, the entire proc- 
ess would be snarled. The principle 
of having men and materials in the 
right place at the right time is called 
production flow. 

Today no manufacturer would 
think of laying out his plant without 
paying special attention to this im- 
portant factor. Production flow con- 
serves manpower and results in the 
most economical production. A job 
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For the Taste of 
Fresh Oranges... 


ORANGE 
JUICE 


This is the best in orange juice because it is standardized to uniform 
richness and flavor from the finest fruit picked and processed at its 
prime. Purest Brand is condensed to obtain this standardization, 
and for convenience: easy to serve... just add three parts water and 
stir. . . no waiting to thaw. Storage and shipping are cut to one 
fourth. Purest Brand is frozen to preserve the superb natural flavor 






of the world's finest oranges, and to retain intact the healthgiving 
Vitamin C. This orange juice is Vacuum packed in a can for economy 
and protection. And you can actually save money by using Purest 
Brand! It is cheaper than the average cost of juice squeezed from 
fresh oranges at the height of the season. Best of all, you avoid the 
mess, work, storage, spoilage and disposal problems of a daily squeez- 
ing task. Try Purest Brand Condensed Frozen Orange Juice Service! 


™= Free Sample 


Try a deliciously chill- 
ed drink of this new 
better orange juice 
for yourself. Write 
today for sample, 
prices and analyses. 


Equivalent of a full box of oranges 
in one gallon of Purest Brand Con- 
densed Frozen Orange Juice. 
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F000 PRODUCTION FLOW CHART 


This is the master food production flow chart which can be adapted to the plans of 
your food department. Note that each department is self-contained and that the 
departments are grouped to converge at a point at the serving counter 


performed in orderly sequence is 
easier on everyone. These factors 
have been recognized in every branch 
of industrial production. It is now 
time to apply them to the business of 
food preparation. 

To begin with, the preparation of 


food is every bit a production process. 
As a matter of fact, it is a more “‘tick- 
lish” process than most industrial pro- 
grams since you are dealing with 
perishable materials. Careful plan- 
ning of food service facilities is all- 
important. Properly prepared and 





preserved food protects personnel’s 
health and efficiency. Greater effi- 
ciency pays off in increased produc- 
tion. 

The food production flow chart 
shown here can be used to check the 
efficiency of an existing layout or in 
preparing drawings for new facilities, 
as so many hospitals are doing. The 
chart shows the logical procession oi 
operation and indicates the funda- 
mental principles in planning food 
service units. 

On the chart, ‘““Management”’, the 
control unit of the whole operation, 
appears at the top. The manager’s 
office should be placed in the plan so 
that it directly controls receiving, 
storage, all preparation units, and. 
wherever possible, it should be ex- 
tended to cover the serving and dining 
areas. 

Coordinated 

The kitchen plan should be so co- 
ordinated that supplies will move 
from the receiving area to the storage 
rooms without traversing food pro- 
duction areas. Work units for rough 
preparation, such as vegetable clean- 
ing and meat cutting, should be 
situated so that each is self-contained 
and located well in relation to other 
departments for smooth production 
flow. 














For exacting professional uses select 


SCHILD 


Cotton Tipped Applicators 


Whitewater, Wisconsin 
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@ Many models and 
sizes 


@ Stainless Steel 
Construction 


@ Rubber-tired Wheels 
@ Pre-war Prices 


Write for specification data and information about Ideal 
Food Conveyors now available. Investigate the many ex- 
clusive Ideal features which are saving time, labor and 
trouble in the majority of military and civilian hospitals. 
Manufactured by 
THE SWARTZBAUGH MFG. COMPANY 
TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, 


Los Angeles and San Francisco. 











CHECK OVER THE 


PRODUCT INFORMATION 
INDEX 


ON PAGES 154 AND 155 


This index is included in Hospital Man- 
agement each month for your conveni- 
ence. It helps you locate the advertise- 
ments of suppliers quickly by indexing 
them under the type of product adver- 
tised. And since only reliable manu- 
facturers and suppliers whose reputa- 
tions merit confidence are included in 
this index, it serves as a guide to those 
which support only the highest standards 


of service and products. 
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PASTEUR 
was right about it! 


Aseptic cleanliness is essential to every instru- 
ment used by physicians, surgeons and nurses— 
to their hands, to their clothing and to the equip- 
ment in which food for patients is prepared and 
served. Twenty years before Pasteur demon- 
strated the theory of bacterial pathology the 
founder of this Company was applying the basic 
principles of sanitation to the construction of 


JOHN VAN RANGE 
KITCHEN EQUIPMENT 


For 99 consecutive years we have been design- 
ing and manufacturing equipment for Hospital 
kitchens, The great technological advances of 
recent years have enabled us to replace cruder 
materials with stainless steel and other metals 
that are impervious to disease-breeding germs. 
Angled corners have given way to rounded 
surfaces, easily cleaned and sterilized. Auto- 
matic devices for temperature control reduce 
the contacts of human hands with food in pro- 
cess of preparation. Cooking with John Van 
Range Kitchen equipment preserves the nat- 
tural juices, flavors and nutrients of provisions. 


The John Van Range @ 


IPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 EGGLESTON AVE. CINCINNATI 2, O. 
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Hosmital Accounting and Record Keeping 





Machine Accounting As a Means 
To Better Hospital Management 


Before speaking of the advantages 
of machine accounting as it applies to 
hospitals, it appears appropriate to 
outline briefly the factors which have 
necessitated revolutionary changes in 
accounting systems in various lines 
of- business. During the last twenty 
years, and especially during the last 
decade, the rising cost of doing busi- 
ness has forced management to look 
to the office for new sources of profit. 
Executives came to realize that rec- 
ords were the “eyes of business,” that 
quick information, up-to-date reports, 
and accurate costs were required. 
They realized that without adequate 
information at the right time and in 
the right form, it would be increasing- 
ly difficult to operate a business 
profitably. 

By applying to office production, 
tested and proved principles of fac- 
tory management, efficiency in the 
office has been increased to a point 
comparable to that of the modern 
factory. The office economies which 
have resulted in many cases alone 
justified the changes. Greater sav- 
ings, however, have been made in 
manufacturing departments by reason 
of better control through the media 
of comprehensive reports. 

Through Eyes of Layman 

Hospital directors have always 
placed first emphasis upon service to 
the patient. That is to be expected 
since the main job is to restore the pa- 
tient’s health. To accomplish this, 
the best available tools, equipment, 
and scientific apparatus are used. 





This discussion was presented at a na- 
tional convention of the American Hospi- 
tal Association, accounting section. It is 
based on the author’s long experience in 
analysis work and systems engineering, 
many years of which were spent with the 
Burroughs Adding Machine Company, De- 
troit, Mich., in designing and applying ma- 
chine methods to the many accounting 
problems in various lines of business. The 
author also served the Detroit Institute of 
Technology as instructor in “Hospital Ac- 
counting—Methods and Procedures.” 
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By SYLVESTER ELLIS PIERCE 


Business Management Analyst and 
Systems Engineer 


Buildings are planned, constructed 
and equipped to facilitate the most 
efficient service possible. 

New methods in the practice of 
medicine and new techniques in sur- 
gery are being constantly introduced 
by skillful, well-trained physicians 
and surgeons. Research goes on with- 
out interruption. Libraries, stocked 
with the best books on medical and 
surgical science, are found in nearly 
every hospital. Nursing has been 
raised to higher levels of efficiency— 
the result of a continuous education- 
al program. 

But what about the office? Do we 
find the same conditions existing 
there? Are workers carefully selected 
because of special skills? Is study 
encouraged? Is anything done to 
arouse interest in new ideas? Are 
files and other office equipment of the 
right type provided? 

A few hospitals may have modern 
offices, but it has been the observa- 
tion of accountants and systems engi- 
neers, that, as a general rule, hospital 
administrators have concentrated al- 
most their entire attention on-the pro- 
fessional care of patients and have 
neglected the office and business 
management. Prevailing costs, in 
many instances, are unquestionably 
high and financial control is inade- 
quately administered. 


Office in Spotlight 

The growing demand for hospital- 
ization brought about by hospital in- 
surance and a vastly greater health- 
and hospital-conscious public, the 
shortage of nurses, and the rising cost 
of doing business have placed many 
hospitals in a critical situation. If 
economy of operation is to be attain- 
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ed, steps must be taken to eliminate 
inefficiencies. 

Incompetent employes, antiquated 
accounting methods, lax collection 
methods, over-buying, carelessness, 
dishonesty, errors, neglect, and many 
other factors cause losses which con- 
sume the hospital’s income. These 
bring about higher operating costs, 
lower wages and deficits, which ulti- 
mately result in dissatisfaction among 
patients, employes and the public. 


Every thousand dollars saved 
through better control is equivalent 
to the income from a $25,000 endow- 
ment fund yielding 4%. Let me re- 
peat—every thousand dollars saved 
through better control is equivalent to 
the income from a $25,000 endow- 
ment fund yielding 4%. Prof. Wil- 
lard J. Graham, of the University of 
Chicago—an authority on mechanical 
accounting methods — once said, 
“You can’t make profits in the ac- 
counting department, but you can 
lose them there. Improvements in 
routines and procedures, scientifical- 
ly designed forms and records, a bet- 
ter selection and application of ma- 
chines and other equipment, and a 
properly selected, well-trained, well- 
paid, and well-managed personnel— 
that is the whole story.” 

A few years ago, the director of one 
of our great mid-western institutions 
was publicly censured for maladmin- 
istration. Irregularities in operation, 
with an estimated cost to the taxpay- 
ers of hundreds of thousands of dol- 
lars, were found. Free service given 
to patients who were financially able 
to pay, insufficient check on expendi- 
tures, waste of equipment, inadequate 
inventory control, overstaffing, ex- 
travagance in buying—these were 
some of the charges. 

The governing body of the hospital 
and the physicians supported the ac- 


1946 





rN) 


nate 


ated 
tion 
1€SS, 
any 
con- 
hese 
osts, 
ulti- 
10ng 
Gs 
aved 
lent 
Jow- 
e re- 
aved 
nt to 
dow- 
Wil- 
‘y of 
nical 
said, 
e ac- 
can 
s in 
fical- 
_bet- 
ma- 
nd a 
well- 
nel— 


f one 
tions 
{min- 
ation, 
xpay- 
f dol- 
given 
r able 
yendi- 
quate 
, & 
were 


spital 
1e ac- 


1946 





cused director, pointing out that 
qualified personnel and tools were 
lacking prior to the time when he as- 
sumed responsibility. It was vigorous- 
lv emphasized that the hospital’s 
standards had been raised. Such evi- 
dence is noteworthy and reflects credit 
upon the administration, but it fur- 
nishes no proof whatsoever of efficient 
business management. Any director 
who improves medical standards de- 
serves commendation, but his respon- 
sibility does not end there; it does not 
end until the hospital’s financial and 
vusiness standards are on an equal 
‘ooting with the medical standards. 

Adverse publicity such as that just 
ited is not only injurious to the in- 
titution under attack, but it is also 
etrimental to all hospitals irrespec- 
ve of size, because it undermines 
»ersonnel morale, places all hospitals 
under suspicion, and breaks down 
public faith. 


Objectives of Budgetary 
Accounting 

One of the requirements of efficient 
administration is the planning for 
revenues and expenditures by means 
of the budget. Briefly stated, the 
principal objectives of budgetary ac- 
counting are: 

1. To estimate, in advance, the 
sum required to operate and main- 
tain the institution and to retire its 
outstanding debts. 

2. To ascertain the amount of 
revenue which will be available for 
meeting the requirements. 

3. To appropriate the estimated 
expenditures to specific functions and 
objects. . 

4. To limit actual expenditures to 
the amounts appropriated. 

Any budgetary system adopted by 
a hospital should be sufficiently flexi- 
ble so that it can be adjusted accord- 
ing to the demand for the services of 
the institution. 


Accurate Costs Necessary 

Limiting expenditures to income by 
means of a budget, important as it is, 
will not provide a yardstick for mea- 
suring efficiency of performance. 
Certainly it will not throw the “spot 
light” either on wasted labor or wast- 
ed materials. Accurate cost keeping 
is the only means available which 
will furnish such control. An effec- 
tive cost system should enable man- 
agement: 

1. To determine whether, under 
existing conditions, work is being 
done economically. 

2. To determine the efficiency of 
labor and plant. 

3. To forecast intelligently the 
ultimate cost of a job. 

4. To compare periodically the 
various elements of cost of similar 
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jobs and where differences arise, to 
obtain such data as will reveal the 
cause of such differences. 

5. To obtain sufficient and reliable 
data on completed work for use in 
preparing job estimates. 

6. To awaken a spirit of compe- 
tition among the heads of different 
working groups. 

Bookkeeping systems found in hos- 
pitals, for the most part, make no pro- 
vision for determining costs. Finding 
the average cost to maintain an em- 
ploye, for example, is impossible. 
Personnel maintenance is just as 
much a part of payroll cost as the 
portion paid in cash and should be 
recorded as wages. If personnel main- 
tenance costs are unknown, there can 
be no way of determining accurately 
a fair wage for the employe who re- 
ceives part cash and part maintenance 
as contrasted with one who receives 
all cash for his services. 

Intelligent rate fixing is another 
reason for knowing costs. If the aver- 
age cost of an X-ray, or of a labora- 
tory examination, or of an out-patient 
visit, or of an operation, or of bed, 
board and routine service is unknown, 
how then can equitable charges be es- 
tablished? There is only one answer; 
without a knowledge of costs, charges 
cannot be set with fairness either to 
the patient or to the hospital. Charles 
F. Kettering, vice-president in charge 
of research, of the General Motors 
Corporation, has said, “It is not what 
we know that is so important; it is 
what we do not know.” 


Must be More Accounting-Minded 


Hospitals of the future must be 
more accounting minded. Directors 
must have more facts and figures at 
their finger tips. Offices must be 
streamlined. Unnecessary paper work 
must be eliminated. Labor hours 
must be conserved. Direct, straight- 
to-the-answer accounting methods 
and procedures are imperative. 


Basic Requirement 

Mechanization is a fundamental 
requisite of present day accounting 
systems. Contrary to some beliefs, it 
is not limited to large institutions. 
The decision to mechanize should not 
be influenced either by the size of the 
hospital or its financial position. More 
informative records, savings and bet- 
ter administration are the deciding 
factors. 

Machines are available which will 
handle almost any accounting prob- 
lem. There are highly automatic ma- 
chines for the larger jobs; less auto- 
matic machines for the smaller tasks. 
Some are especially constructed to do 
only one particular phase of the ac- 
counting; others are designed to 
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HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 





creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 


American College of Surgeons 
Case Record Forms 


pr Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Reed Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
Vv 44 South Paca Street > Baltimore 1, Md. 


MAIL COUPON for these 


FREE 
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Now Ready! 


SECOND EDITION of an 
Outstanding Book by 
Malcolm T. MacEachern, M.D. 
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Many new features—about 100 more 
pages than the first edition—not only 
brought up-to-date but contains many 
subjects not touched in the first edition. 
New chapters on Personnel Relations, 
Special Hospitals, etc. Every hospital 
should have a copy for ready refer- 
ence. 


The most outstanding practical book ever 
published for hospital workers. All hospital 
activities are thoroughly covered . . . based 
on knowledge obtained by Dr. MacEachern 
during his large experience in the field ... 
every chapter is full of helpful ideas. Over 
1000 pages, 22 full page illustrations by a 
renowned artist and 200 charts, forms, etc. 
Size, 996 x 6% in. Sturdy, long wearing 
binding. Price $8.50 per copy, postage paid 
in U. S. A. if remittance acompanies order. 
Order your copy now! 





WE HAVE A - 


PHYSICIANS' RY PAV] BY:V 10) 74 2B) 
FORM 
RECORD co. FOR EVERY HOSPITAL 
PUBLISHERS argh: 


HM—10-46 
161 West Harrison St., Chicago 5, Ill. 
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handle many different kinds of work. 

For the smaller office, a machine 
can be obtained at a price slightly 
higher than that of an adding ma- 
chine, which will record and distribute 
each day the services performed for 
patients. It will also record and dis- 
tribute purchases, record cash re- 
ceipts and disbursements, and post to 
the accounts receivable, accounts pay- 
able, stores, and general ledgers. 
Wherever figures are recorded direct 
to the final record with a computing 
machine, a reduction in figure han- 
dling results. Such a machine, when 
not employed for record keeping, can 
be used for miscellaneous adding and 
subtracting work. 

For the larger office, machines are 
available which post, prove and jour- 
nalize the patients’ accounts and dis- 
tribute the services in one operation; 
machines which price and extend req- 
uisitions, and post, prove and journal- 
ize the stores ledger in one operation; 
machines which compute employes’ 
earnings and print the results direct- 
ly on the clock cards; machines which 
write payroll checks, post the em- 
ployes’ earnings records, and create, 
as by-products, the payroll and state- 
ments of employes’ earnings. 

These are just a few of the many 
possible ways of conserving clerical 
hours for other work. 


What of the Results? 


From personal experience, let me 
give you an example of what one hos- 
pital has accomplished with the aid of 
machines. In 1938 this hospital re- 
vamped its entire accounting and of- 
fice procedure. A capable person 
was employed and a machine was pur- 
chased to handle all of the general ac- 
counting—accounts payable, payroll 
records, cash receipts and disburse- 
ments, investment accounts, the gen- 
eral ledger, and the financial report. 
In designing the system, many ac- 
counts were added to the general and 
expense ledgers to provide an ade- 
quate breakdown of the revenue and 
expense in 39 departments. This in- 
creased considerably the amount of 
work, but the additional information 
was essential to intelligent manage- 
ment. 

Prior to the installation, no stand- 
ards had been established as to the 
type of items each account should 
contain, and no particular effort was 
made to be consistent in the distribu- 
tion either of income or expense. The 
books were never currently balanced. 
Reports were submitted on a quarter- 
ly basis, and, as a general rule, were 
90 days late—too late to be of much 
value. Reports could not be prepar- 
ed in sufficient detail because there 
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were not enough accounts to analyze 
properly the revenue and expense. 
The inconsistent method of allocating 
income and expense resulted in mean- 
ingless reports. Losses could not be 
located from the information sub- 
mitted; therefore, they could not be 
corrected. Since the installation of 
the new system, the general books 
are balanced soon after the month- 
end, and comprehensive, comparative 
reports are prepared in about one- 
third the time previously required. 
Centralized Collection 

A centralized plan of handling col- 
lections in the out-patient department 
of this same hospital was adopted and 
within a month collections for that 
department were nearly doubled. The 
increase in collections during that 
first month more than paid for the in- 
vestment in a cash receipting and dis- 
tribution machine which was needed 
for the new system. Within a year, 
collections tripled. Statistical infor- 
mation as to the number of free, part- 
pay, and full-pay patients, including 
a corresponding breakdown of the 
revenue from 21 clinics, was made 
available to the management. 

Within a period of two months 
after the in-patient accounts were 
mechanized, collections jumped 
20%; within three months they had 
risen 50%. It has been estimated 
that the annual increase in collections 
amounts to about $50,000. 

The benefits gained by the reor- 
ganization of the accounting methods 
of this one institution should be suffi- 
cient to convince the directors of oth- 
er hospitals that the efforts necessary 
to improve business management pay 
big dividends. 

Questionnaires, on the advantages 
of machine accounting, returned by 
hospitals, large and small, located in 
all sections of the United States and 
Canada, bear testimony equally as 
good. Such experiences should leave 
no doubt as to the value of office ma- 
chines and efficient office personnel. 

Clear-Thinking Needed 

In thinking of hospitals and their 
accounting problems, I am reminded 
of an illustration used in the bac- 
calaureate address to the seniors of 
Ohio Wesleyan University. The 
speaker, Dr. Ralph W. Sockman, to 
emphasize a point in his address en- 
titled ““The Road Leads On” said, 
“In certain moods I enjoy walking 
through the crooked streets of Green- 
wich Village and the other sections of 
old New York. Those rambling lanes 
were laid on the lines of least resist- 
ance. They were quite adequate for 
the traffic of New York when it was 
a village. 
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“The day came, however, when 
New York awoke to the fact that she 
was destined to be a great city. Then 
she projected her avenues and streets 
with that straightness which is so 
well known to every resident. And 
when the motor era grew apace, New 
York built those magnificent park- 
ways and approaches which have re- 
placed the winding roads of West- 
chester and New Jersey. In the life 
of our city we have seen crooked 
things made straight by a sense of en- 
larging destiny.”’ 

As with a city, so it is with the hos- 
pital office. It cannot carry the 
traffic of today in the crooked lanes 


of an old system, except at great cost. 
Hospital management needs leaders 
who will re-vitalize the office. It 
needs leaders who will cut through 
the meshwork of office routine by in- 
troducing direct cost-reducing meth- 
ods and procedures. It needs lead- 
ers who know what information is es- 
sential for the control of costs, how 
it can be obtained and how it should 
be used. It needs leaders with cour- 
age to discard the ‘‘old” and take on 
the “new.” 

Efficient personnel, a modern sys- 
tem, and time-saving equipment are 
indispensable elements of good busi- 
ness management. 





Army Flying Instruments 
Used In Treating Polio 


High altitude flying instruments de- 
veloped during the war by the Army 
air forces are being used in treating per- 
ons stricken with bulbar poliomyelitis 
in Minneapolis’ polio epidemic, it has 
been announced. Dr. Maurice Vis- 
scher, University of Minnesota pro- 
fessor of physiology, said the devices 
were “proving very useful in the con- 
trol of therapy in the respiratory cases.” 

University hospital officials said the 
new treatment was the greatest single 
advance in 50 years in the fight against 
polio. Nearly 15% of Minneapolis’ 


polio victims had the serious bulbar 
type, and when these began dying in 
numbers, doctors decided to try the 
Army devices. 

They found that pressure breathing 
equipment helped in treating many 
cases. The process involves opening 
a hole in the windpipe just below the 
“Adam’s apple” and feeding a mixture 
of pressurized oxygen and helium into 
the lungs through a tube. The idea is 
to reduce the ferocity of the attack by 
keeping healthy cells alive. This is 
done by administering the oxygen to 
the lungs, to be carried throughout the 
body in the blood stream. 
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Is this the kind of elevator service the patients get in your hospital? Note how personnel 
have cluttered this elevator, to the dismay of patient in wheelchair 
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instant communication for 
routine or emergency! 


BOGEN Sound Systems and Com- 
muno-Phones aid materially in main- 
taining the efficiency of overburdened 
hospital staffs. Instant finger-tip com- 
munication saves time, steps and en- 
ergy. The crisp clarity of BOGEN re- 
‘production eliminates error and serves 
with equal effectiveness in routine call- 
ing or emergency. 

BOGEN equipment is capable of ex- 
actly meeting individual requirements 
—volume of sound may be controlled 
from a whisper to a shout. Additional 
facilities for program distribution— 
news, music, etc.—may be provided 
with earphone or loudspeaker termina- 
tions optional. Write for details now. 


Address inquiries to Dept.M 
wee eee eee ee eee e eee ee eee eee 


TYPE D COMMUNO-PHONE: 


One of a series of deluxe master units. 
Three series, DA, DC, DS, all similar to 
illustration provide many types of opera- 
tion. Every individual requirement can be 
served efficiently and economically with 
BOGEN Communo-Phone equipment. 
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X-Ray, Laboratories, Special Dents 





Could the General Hospital Use 


Artificial Sunshine Solarium? 


Lamp manufacturers have perhaps 
taken poetic license in their advertis- 
ing and talked blithely of “moving 
the sun indoors.” The idea of moving 
the sun indoors was so intriguing that 
it was decided to try, by building an 
artificial sunshine solarium, to ac- 
complish just that. 

When asked, “What is sunshine?”’, 
many people have only a rather hazy 
impression that it is light from the 
sun which gives us from 5000 to 
10,000 footcandles. Some, of course, 
know what sunshine is in rather ex- 
act detail, what are its component 
parts, how many footcandles it gives, 
and how much heat or ultraviolet 
may be expected in various parts of 
the country at different times of the 
year. But many more are perhaps 
not so well informed. 

Recent work by G. C. Southworth, 
of the Bell Telephone Laboratories, 
indicates the earth receives minute 
amounts of energy of wavelengths as 
long as one centimeter. 

Solar radiation has additional vari- 
ables, one of them being sunspots. 
In recent years more and more scien- 
tists are studying the sunspot cycles 
and their effects on man and his ac- 
tivities, and on other living things. 
Dr. H. T. Stetson’s book on “Sunspots 
and Their Effects,” Dr. C. G. Abbot’s 
book, “The Sun and the Welfare of 
Man,” and Dr. M. Luckiesh’s “Artifi- 
cial Sunlight” will be found to be 
both interesting and profitable read- 
ing on this subject. 

Can Be Profound 

Sunspot activity causes only about 
two or three per cent variation in total 
solar energy received but perhaps as 
high as 80 per cent variation in the 
erythemal ultraviolet region. Two 





A paper presented at the Annual Conven- 
tion of the [Iluminating Engineering Society, 
Quebec, P.Q., Canada, September 18-20, 1946 
and reprinted by permission of the Victor 
News, published by the General Electric 
X-ray Corporation, Chicago. Author: Gen- 
eral Electric Company, Nela Park, Cleve- 
land, Ohio. 
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By G. F. PRIDEAUX 


per cent may seem like a very small 
amount, but in a very delicately bal- 
anced world its effects can be very 
profound. 

It was early obvious that no one 
electric source available today dupli- 
cated the spectral energy of sunshine. 
Certain carbon arcs and fluorescent 
lamps matched quite well in the visi- 
ble regions but departed considerably 
in other regions, as will be shown 
later. Rather disappointing was the 
discovery that high levels of illumina- 
tion—in comparison with sunlight— 
could not be obtained from fluor- 
escent lamps even with a ceiling or 
dome packed solidly with them. The 
light they would produce would be 
more nearly comparable with the 
amount produced by skylight. There- 
fore, it was decided to employ them 
for the latter purpose. 

Same As Sun 

While the sun’s radiation is uniform 
over a small area and the direction of 
the light is the same at any spot in 
that area, it was felt that in an artifi- 
cial sunshine solarium parallel rays 
were not essential, but that a reason- 
able approximation of solar energy in 
intensity and throughout the spec- 
trum would suffice for many applica- 
tions and primarily to provide daily 
sunbaths for either convalescent or 
healthy persons. In the experimental 
sunshine room emphasis was placed 
on enough _ erythemally-effective 
ultraviolet to produce a perceptible 
erythema in the same time as does 
the sun, to provide high levels of 
light, and to provide as nearly as pos- 
sible the same infrared radiant energy 
as sunshine. 

Preliminary study indicated that if 
a close approach to the spectral en- 
ergy distribution of sunlight were to 
be made, using our common electrical 
sources, much of the longwave in- 
frared energy they emit would have 
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to be filtered out. The most practi- 
cal filter for the purpose seemed to be 
a thin layer of water. A_ skylight 
with water flowing over it was plan- 
ned to cover about one-third of the 
room. 

Since space behind the skylight was 
at a premium, R-40 bulb reflector 
spotlight lamps were considered be- 
cause as many as 300 watts could be 
packed in a five-inch diameter circle. 
It is estimated that the visible light 
output of this lamp is approximately 
20 watts and, is mostly in the orange- 
red end of the spectrum. Similarly, 
the infrared output of the lamp is 
estimated to be about ten times that 
of the visible, or roughly 200 watts. 
It is likewise estimated that 100 watts 
of infrared energy is absorbed by the 
water filter. 

Ballasts were very scarce at the 
time this installation was made, so a 
special circuit was employed in which 
two 100-watt fluorescent lamps were 
connected in series on 245 volts with 
a 100-volt 150-watt tungsten filament 
PAR-38 bulb lamp as a ballast. The 
PAR-38 lamps were also located 
above the skylight. Thirty of these 
lamps and 234 300-watt R-40 lamps 
were used, or the equivalent of about 
250 300-watt R-40 lamps. Since not 
all of the radiation produced by these 
lamps fell within a narrow beam, 
some of it would strike the side wall 
and not be utilized. However, an 
average of about 65 watts per square 
foot throughout the 400-square-foot 
floor area was expected from these 
lamps. 

The Blue End 

Consideration was then given to the 
blue end of the visible spectrum; 
3000-watt A-H, mercury lamps were 
selected to provide this radiation be- 
cause they emit a great amount of this 
energy. Special parabolic trough re- 
flectors were designed and built for 
these lamps which gave a fan-type 
beam of about 15 degrees spread per- 
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Three Ways to Improve 


Your Hospital Service 


1. Route copies of HOSPITAL 
MANAGEMENT to each of your de- 
partment heads, technicians, and 
specialists. Each of them will find in- 
formation or inspiration in articles of 
direct interest to them. HOSPITAL 
MANAGEMENT is a practical publi- 
cation, full of "how to do it" articles 
telling how to perform duties more 
effectively, more efficiently, or more 
economically. It is a clearing house 
for ideas, describing those which 


worked out well and warning against 
those which didn't. 


2. Enter separate subscriptions for 
your training school and for your die- 
tary department. This will permit the 
building of files or booklets of clipped 
material of special value. The dietary 
department, for instance, can, over a 
period of time, accumulate a vast 
number of menus which will greatly 
simplify and expedite its work. 
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fe. The Only Hospital Publi- 
\ AB » cation which is a member @ 
= of both the ABC and ABP. 


HOSPITAL MANAGEMENT has long 
been regarded as having the best and 
most complete dietary section. 


3. Base staff conferences on ar- 
ticles which appear in HOSPITAL 
MANAGEMENT. ‘This will stimulate 
discussion, perhaps produce strong 
disagreement between staff members 
who believe in the viewpoint of an 
author and those who do not. Such 
thinking is bound to result in better 
practices, economies and improved 
services to patients. 


* * * 


Three quarters of our subscribers 
do follow the practice of routing cop- 
ies of HOSPITAL MANAGEMENT 
to their key personnel. If you are not 
already doing so, why not start to- 
day? You will be pleased with the 
results this procedure will produce 
over a period of time. 
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Part of the plans for a large solarium. This elevation shows the ventilation layout as 
well as the lamp bank above the skylight. The balance of the ceiling contains 40-watt 
fluorescent sunlamps as well as regular 40-watt white fluorescent lamps 


pendicular to the axis of the lamp. 
The maximum intensity in the beam 
was approximately six times the radi- 
ation from a bare lamp. 

It emits about 22 watts of near 
ultraviolet and 365 watts of radiation 
between .38 and .6 microns. The 
luminous efficiency of its visible en- 
ergy is quite high, higher even than 
solar energy. This lamp also emits 
some radiant energy in the infrared 
region that was desired, and a great 
deal that was not desired. The glass 
tube of which the lamp is made reach- 
es a temperature of about 500 degrees 
Centigrade. 

While possibly 50 per cent of the 
bulb heat given off is lost by conduc- 
tion and convection, the other 50 per 
cent is radiant energy peaking at 
about 3.7 microns. This means that 
this longer-wave infrared energy is 
three to four times greater than the 
visible energy and is roughly equiva- 
lent to 1200 to 1500 watts. Practical- 
ly all of this energy, however, is ab- 
sorbed by the water. 

White Lamps 

We desired to obtain about one- 
quarter more tungsten lamp _foot- 
candles than mercury footcandles in 
order that the skin would appear ap- 
proximately the same as it does in 
sunlight. Since the beams from the 
two types of lamps are not identical, 
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part of the room had about the right 
proportion of tungsten and mercury 
light, while other areas were a little on 
the green or the red side. 

White fluorescent lamps were se- 
lected in preference to daylight lamps 
as they seemed to fill the gap between 
the mercury and the tungsten lamps. 
One hundred-watt lamps were used 
and each lamp radiated about 15 
watts of energy in the visible re- 
gion and 27 or 28 watts in the long- 
wave infrared region, peaking at 
about nine microns. (This energy 
was received but not included in the 
total since it would not pass through 
the lime glass bulb of the vacuum 
thermocouple used for measuring 
total radiation.) . 

RS sunlamps were used to provide 
erythemal ultraviolet. They were 
installed beneath the ceiling because 
the erythemal ultraviolet would not 
have been transmitted by the sky- 
light. The total erythemal ultraviolet 
output of the RS sunlamp is around 
25,000 E-vitons. The visible radia- 
tion amounted to about eight watts, 
and the infrared radiation about 125 
watts. It was estimated that the ul- 
traviolet utilization would be about 
60 per cent. Thirty-three lamps were 
used in one row across the ceiling. 
The original plan called for 40-watt 
fluorescent sunlamps to supplement 
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the RS sunlamps. However, the fluor- 
escent sunlamps were not available at 
the time of installation. In a new 
“sunshine” room being built in the 
Lighting Institute at Nela Park, the 
RS sunlamps will be replaced entirely 
by the  recently-announced _ fluor- 
escent sunlamps. 


Flow of Water 


A water pipe of about three-quart- 
ers-inch diameter with small holes 
drilled in it every two-inches along 
its length was located at the top of the 
skylight and the water flowed down 
over it covering it to a depth of about 
one-eighth inch. The slope of the 
skylight was approximately 30 de- 
grees. 

Hammered finish wire glass made 
by Sergeant was used due to the fact 
that it was clearer than other avail- 
able glasses. The glass was first 
used with the hammered side down 
to diffuse the light, but because of 
the difficulty of keeping the glass 
covered with water without excessive 
flow, it was necessary to reverse it 
and use the hammered side up. Glass 
of this character with both sides ham- 
mered would have been better, but 
was not available. The wire glass 
had a transmission of about 85 per 
cent of visible radiation. 

In the experimental installation 
water was used only once. However, 
in a large installation or one operat- 
ing long hours, a sump pump and sec- 
ond discharge pipe should be planned 
to recirculate a portion of the water 
as the rise in the temperature of the 
water flowing down the skylight was 
only about five degrees Fahrenheit. 
A relay is necessary to make sure the 
water is flowing before the lamps in 
the bank are turned on to prevent the 
glass in the skylight from cracking. 
To facilitate renewal of lamps above 
the skylight a travelling metal ladder 
rolls on a track just above the sky- 
light. 

It is estimated that roughly one- 
third of the energy generated is re- 
moved by the water filter. About 
one-third is also removed by ventila- 
tion of the lamp bank above the sky- 
light. The remaining third is radiat- 
ed into the room and most of this 
must be removed by ventilation to 
keep the air temperature down to a 
comfortable 80 degrees Fahrenheit. 
The total connected load was about 
110 kilowatts. The lamp load is 
shown in Table I. (See page 126). 


Only in Cool Months 
It is not contemplated that such a 
solarium would be operated in sum- 
mertime, hence during the cooler 
months the temperature can be kept 
to a comfortable point by fans pulling 
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Talk About 


_ ROLLPRUF 
_ Surgical Gloves . 


of Du Pont Neoprene as.. 
processed by Pioneer. 


Closest yet to the finger-freedom 
and comfort of bare hands 


Some extraordinary inate quality in Pioneer- 
processed neoprene gives these gloves a sheer 
soft texture that is providing thousands of 
surgeons with new comfort and finger-freedom 
they’ve long wanted. The fit is snug and stays 
snug, but with less constriction — hands do 
not become cramped in long operations. 
This unusual texture also adds greater finger- 
tip sensitivity, doctors tell us. Besides, it’s a 


boon to surgeons and nurses with sensitive 


skin, because free of the dermatitis-causing 
allergen in natural rubber. 

Flat-banded wrists offer two advantages: no 
roll to roll down and annoy during surgery; and 
the flat bands resist tearing. This latter feature, 
along with Rollpruf’s toughness and ability to 
stand extra sterilizings, means economy of cost. 

Your hospital staff appreciates your providing 
the advantages of neoprene Rollprufs for their 


trial and approvai. Ask your Supplier, or write us. 


The Pioneer Rubber Co., 252 Tiffin Rd., Willard, Ohio, U.S.A; ¢ Los Angeles 
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TABLE I 





60  100-watt 3500° K white fluorescent lamps 
30 = 150-watt 100 volt PAR-38 projector lamps 


33 275-watt RS sunlamps 
6 3000-watt A-H9 mercury lamps 


234  300-watt R-40 bulb spotlight lamps 
Total connected load ..... 


eG shaneecaencwrhs chun 6 kw 

LESH SNARE SES OR USES 4.5 kw 

(SUCK SUR each ee Re Cotes Sean 9 kw 
S$RAe eae ss habe ee ey eu elie 18 kw 
[ckakanwsie eee peel owseeRs 70 kw 
iE SEER SERS Ae OSA CERNE R a CD 107.5 kw 





in outdoor air. This should be temper- 
ed and diffused properly so as not to 
cause uncomfortable drafts on the 
occupants relaxing in abbreviated 
clothing. Provision should be made 
for a maximum of 60 air changes per 
hour to keep the room temperature 
down to 80 degreees when the out- 
door air might be as high as 65 de- 
grees. Many nfore than 60 air 
changes per hour might cause severe 
drafts. 

The plan on page 124 partially 
shows the ventilating layout for a 
solarium approximately 25 feet x 40 
feet. This was designed to irradiate 
50 or more persons per hour. It is 
believed that such a “Sunshine” room 
should be of considerable interest to 
convalescent hospitals throughout 
the northern part of the country, to 
athletic clubs, to progressive indus- 


trial plants, and with slight modifi- 
cation to plant growth research and 
for material testing. 

Measurements of total radiant en- 
ergy were made at three points in the 
room with a G-E vacuum-type ther- 
mocouple. The average intensity was 
found to be 73 watts per square foot. 
The erythemal ultraviolet and visible 
energy were measured at the same 
points and found to average 1260 E- 
vitons per square foot, and 3500 lu- 
mens per square foot or 3500 foot- 
candles. The infrared energy was 
measured through an infrared filter 
and found to be 52 watts per square 
foot. The ultraviolet and visible en- 
ergies were a bit low and the near in- 
frared a bit high to be an exact facsi- 
mile of solar energy, but seemed to be 
a reasonable approximation of sun- 
shine. Skin appeared quite like it 





does in sunshine and occupants of the 
room lounging on beach chairs were 
quite enthusiastic and agreed it “felt” 
like sunshine. 
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Calls Cytology Greatest Cancer 
Development Since Radium 


Following a study of over 2,000 
cases, it is the opinion of Dr. J. Ernest 
Ayre, director, gyne-cytology labora- 
tory, Royal Victoria Hospital, that 
cytology will become recognized as 
the most significant development in 
cancer since the discovery of radium. 

He defined cytology as the study 
of cells thrown off from the surface 
of a growth. Techniques have recent- 
ly been devised whereby these cells 
may be gathered up and examined 
under the microscope to give an ac- 
curate diagnosis whether cancer is 
present or not. 

Dr. Ayre pointed out that eight 
months is the usual time between the 
first danger signal of disorder until 
the cancer can be verified by surgical 
examination of a section of tissue. 
Routine cytology tests every year 
will eliminate this delay and place 
the patient in the hands of the sur- 
geon or radiologist while the cancer 
may still be curable. 


Detected Growth 


In many cases, he noted, the cancer 
or lump has been so small as to make 
it impossible to be felt, yet the cy- 
tology test detected the growth. 
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In a cytology examination of over 
2,000 cases, Dr. Ayre pointed out, 
the average error was less than five 
per cent. The accuracy in diagnosis, 
he said, will depend first of all on 
precision of technique in the taking 
and preparation of the tests, and 
secondly, in its interpretation by an 
expertly trained cytologist. There are 
only a few trained men at present as 
the new science was only developed 
during the war, he explained. 

Presence of Estrogen 

A second important function of the 
cytology test is to determine the 
presence of estrogen, a growth-pro- 
moting hormone. Cases of abnormal 
benign and malignant growths have 
been found to exhibit abnormally high 
estrogen levels, he explained. 

Dr. Ayre described a new technique 
which allows the physician to take 
the test in his office, mount the slide 
in glycerine and mail it in an envelope 
to the cytologist for interpretation. 
Thus the taking of the cytology test 
becomes as simple as a blood test, he 
added. 

He declared that every woman 
should have such a test once a year 
before the age of 40 and every six 
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months after that. Seventy-eight per 
cent of all cancer may now be diag- 
nosed accurately at an early stage 
by this test, he said, and with the 
efficient technique of modern X-ray 
and pathology 95 per cent of all can- 
cer should become amenable to an 
early diagnosis. 


Claim Caudal Analgesia To 
Cut Baby Deaths 50 Per Cent 


If continuous caudal analgesia—the 
injection of a pain-blocking drug into 
the nerves at the base of the spine— 
could be applied to all deliveries in the 
United States with the same results 
shown at one. Philadelphia Lying-In 
Hospital, half of the 125,000 babies who 
are stillborn or die during the first week 
of life would live. This is the conclu- 
sion of a report by the National Institute 
of Health made for the United States 
Public Health Service, based on a two 
year study. 

Dr. Robert A. Hingson of the Public 
Health Service cited the report, which 
is based on a study of 2,516 deliveries 
under caudal analgesia as compared to 
a control group of 1,024 women, to 
prove his contention that the method 
not only gives complete relief from pain 
to about 90 per cent of the women to 
whom it is administered but is also safer 
than any other known method of de- 
livery, including that in which no drugs 
at all are administered. 


1946 


















... for Quick Recognition 
and Accurate Examination 
of Laboratory Specimens 















WIDE variety of laboratory work may be 
done quickly: and accurately with this in- 





strument of high precision and optical quality. 
The standard Bausch & Lomb BA-8 Medical 
Microscope provides three objectives and two 
eyepieces yielding magnifications from 20X to 
970X. A mechanical stage permits accurate move- 
ment of slides, and may be racked off for examin- 
ation of large specimens and Petri dish work. 
Dark-field equipment may be easily substituted 
by removing the Abbe Condenser. Rack and pin- 
ion coarse adjustment, and B&L patent lever- 
type fine adjustment with automatic take-up for 
wear, assure positive, smooth focusing. Details 
available in Bulletin D-109. Bausch & Lomb 
Optical Co., 750-10 St. Paul St., Rochester 2, N.Y. 


BAUSCH & LOMB 


Cooperating with Men of Science since 1853 
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Hospital Management Among 
Subjects for Army Officers 


Eighty officers of the Army Medi- 
cal Department are presently enroll- 
ed in civilian medical universities and 
colleges for the ultimate purpose of 
providing the best medical care possi- 
ble to the American soldier, Major 
General Norman T. Kirk, the surgeon 
general, has announced. 

During the calendar year of 1946, 
more than 180 officers will have taken 
specialized courses in some 25 medi- 
cal or allied subjects in 27 of the na- 
tion’s leading medical schools. Many 
of the courses are of three months’ 
duration while a few run up to a year. 
It is the surgeon general’s policy to as- 
sign officers to shorter courses 
wherever possible. 

This program does not in any way 
interfere with the schooling for veter- 
ans under the GI bill of rights. 

All Major Hospitals 

It is primarily aimed now at pro- 
viding refresher courses for profes- 
sional medical personnel who have 
been assigned to administrative duties 
during the war. General Kirk plans 
to have physicians and surgeons ap- 
ply. to the various American Specialty 
Boards for examinations in subjects 
which will cover each branch of prac- 
tice in all major hospitals. 

The surgeon general declared that 
no officer will be sent for graduate 
schooling if such an assignment would 
prejudice the welfare of any soldier 
patient. 

Officers who receive specialized 
training will be expected to instruct 
their staffs in the latest techniques 


upon their return to active duty. 
Army doctors are now studying to 
qualify for application to specialty 
boards for exams in radiology, in- 
ternal medicine, dermatology and 
syphilology, opthalmology, otolaryn- 
gology, neuropsychiatry, surgery, 
plastic surgery, orthopedic surgery, 
neurosurgery, obstetrics and gyne- 
cology, anesthesiology, urology, pedi- 
atrics and pathology. 
Hospital Administration 
Other courses in which specialty 
boards are not yet established, but 
which are attended by AMD officers 
are public health, physical therapy, 
nursing education, operating room 
technique and management, prosthe- 





tics dentistry, oral surgery, industrial 
medicine, pharmacy, hospital admin- 
istration and meat and dairy inspec- 
tion. 

Graduate schools attended by 
Army medical officers are at Johns 
Hopkins, Harvard, Yale, University 
of Pennsylvania, Vanderbilt, Creigh- 
ton, Cornell, Washington University 
of St. Louis, Tufts, Duke, Columbia, 
University of Chicago, University of 
California, Baylor, Michigan, Mayo 
Foundation, Minnesota, Northwest- 
ern, George Washington, New York 
Medical College, Long Island College 
of Medicine, Oregon, Tulane, Uni- 
versity of Tennessee, University of 
Kansas City School of Dentistry, 
Wayne University of Detroit, Uni- 
versity of Detroit, University Hos- 
pitals of Cleveland, and Cook County 
Graduate School of Medicine, Chi- 
cago. 


‘Home Town’ Care for Veterans 
Available in 20 States 


Twenty states have agreed to sup- 
ply “home town” medical care for 
veterans with service-connected dis- 
abilities, Dr. Paul R. Hawley, chief 
medical director of the Veterans Ad- 
ministration, has announced. 

The program is in operation in 13 
states. Contacts with state medical 
groups have been signed but not yet 
placed in operation in five states. In 
two others VA has received agree- 
ments which have not yet been given 
final approval. 

Dr. Hawley pointed out that the 
“home town” medical care was avail- 
able to veterans with service-connect- 








Adjusting patient’s leg to take X-ray picture of lower third, right tibia. U. S. Army 
Signal Corps photo 
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ed disabilities only when VA facilities 
such as out-patient clinics could not 
promptly treat the veterans or if 
traveling to such a VA facility would 
involve undue hardship or excessive 
loss of time from work by the veteran. 

The 13 states in which state medi- 
cal groups are treating veterans in- 
clude: 

Michigan, California, Kansas, New 
Jersey, North Carolina, Washington, 
Oregon, West Virginia, Maine, Ohio, 
South Carolina, Illinois and the Dis- 
trict of Columbia. This latter con- 
tract is for examination purposes 
only. 

States in which contracts have been 
signed by both VA and the state medi- 
cal group but which have not yet 
been put in operation include: 

Montana, New York, Wisconsin, 
Idaho and Pennsylvania. 

States in which the medical group 
has signed a contract but which VA 
has not yet finally approved include 
Maryland and Utah. 


Miniature Rabbits 
Used in Tests 


Miniature rabbits originally bred for 
show purposes are proving helpful in 
tests for the safety of solutions to be 
injected into patients’ veins, Dr. Carl 
E. Georgi of the University of Nebraska 
reported to the American Pharmaceu- 
tical Association meeting in Pittsburgh 
Aug. 29. 

Before injectable solutions are used 
medicinally, such tests must be made to 
learn whether or not they contain traces 
of material, called pyrogens, that might 
cause fever in the patient. 
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it’s white instead of black 
Kodak interleaving paper for x-ray film 


EW Kodak white x-ray interleaving paper 

is clean .. . static-free . . . produced under 
the rigidly controlled conditions of the world’s 
largest paper mill for the manufacture of 
photographic papers. 

Here is an improvement you will welcome 
for the obvious reason that’ “white instead of 
black” means cleaner handling of films in the 
processing room. 

But you will find, in addition, important tech- 
nical advantages. For example: Kodak white 
x-ray interleaving paper is practically free from 
troublesome static, even under the most trying 
conditions . . . is sufficiently hygroscopic to 
maintain the proper degree of moisture in the 
film emulsion. 

All Kodak medical x-ray film will be packaged 
with the new Kodak white interleaving paper 
... you will begin to receive it in all sizes as 
soon as so extensive a change can be effected. 


EASTMAN KODAK COMPANY, Medical Division 
ROCHESTER 4, N. Y. 
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ADVANTAGES 


1. Static-free. Kodak white x-ray interleaving 
paper will not produce static discharges under 
the most adverse processing room conditions. 
When subjected to even more rigorous han- 
dling in the driest laboratory test situation 
(10% relative humidity), it exhibited by far 
the lowest tendency to static formation of all 
papers tested. ; 

2. Balanced for emulsion moisture control, 
to further improve keeping qualities of film 
during storage. 

3. Clean. Prevents annoying black lint on 
cassettes ... black smudge on white uniforms 


and hands. 
4. Greater visibility in the processing room 
... makes for easier handling of films. 

5. Chemically pure. 

6. Photographically inert. 

7. Has interesting secondary uses 
...such as for wrapping, mimeo- 
graphing, and scratch paper. 
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Routine Chest X-Rays Found 
Important Part of Admission 


By DR. CURTIS H. BURGE 
Radiologist, 

Methodist Hospital, Houston, Texas 

On March 11, 1946, the Methodist 
Hospital of Houston, Texas, began 
making routine roentgenograms of the 
chest on all patients admitted, there- 
by becoming one of the first hospitals 
in Texas to institute this procedure. 
Those patients who are too sick to be 
taken to the X-Ray department on 
admission are omitted and it is left 
up to the attending physician to order 
the examination when the patient’s 
condition improves. 

The films used for this examination 
are made of heavy paper with photo- 
graphic emulsion on one side and are 
the same size as celluloid films used 
for regular chest roentgenograms. 
These were selected because of the 
lower cost as compared with celluloid 
and because no special equipment is 
required for their use. The diagnostic 


quality of these films is considered 
adequate for screening purposes only. 

Those showing no evidence of ab- 
normality are reported negative but 
when what appears to be a significant 
lesion is reported, the attending phy- 
sician is requested to refer the patient 
for a regular roentgen examination of 
the chest including whatever special 
projections may be indicated. 

Mass roentgenography of the chest 
has proved its worth in other institu- 
tions where it has been employed and 
especially during the induction pro- 
gram of the armed forces the past few 
years. It offers the best weapon avail- 
able in the fight to eradicate tuber- 
culosis and uncovers many different 
kinds of chest lesions which would 
otherwise go unsuspected. It also 
serves as a protection for the nurses 
and other hospital personnel by speed- 
ing up the discovery of open cases of 
tuberculosis and isolating them. 


Medical Training Film Production 
Program Planned by Army 


The War and Navy Departments, 
U. S. Public Health Service, and 
Veterans Administration, realizing 
the proved value of films and film 
strips in the training of those who 
are interested in the field of medi- 
cine, have by cooperative effort es- 
tablished an Interdepartmental Com- 
mittee for the Coordination of 
Medical Training Film Production. 

It is the purpose of this committee 
to develop production facilities and 
programs in an orderly and balanced 
manner and to eliminate in so far as 
is possible unnecessary duplication of 
effort. To accomplish its purpose, the 
committee at regular meetings dis- 
cusses and decides upon: essential 
aspects of films or other training aids 
in production; films or other training 
aids urgently needed; and the agency 
which possesses facilities essential to 
the production of a new project. 

Classified 

All visual aids planned and pro- 
duced are being classified under a 
limited number of headings, each re- 
presenting a general field of knowl- 
edge pertinent to medicine. Certain 
agencies possess facilities and subject 
material suitable for each field of 
knowledge referred to, hence the ap- 
propriate agency is designated in 
each instance to produce the aid re- 
quired. Any agency which contem- 
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plates departure from this general 
plan brings the matter to the atten- 
tion of the committee and an appro- 
priate solution to the problem is 
agreed upon by all members. 

It is further, the desire of all con- 
cerned to make available in the future 
for loan to medical schools, medical 
groups, individual physicians, and 
those engaged in activities considered 
a part of medical service, who are 
bound by professional ethics, motion 
pictures and other visual aids in so 
far as it is possible within the legal 
limits imposed upon each visual aid 
produced. 


Committee 


The committee is composed of the 
following agency representatives: 

Medical Department, U.S. Army— 
Edward M. Gunn, M.D., chairman; 
Miss Ruth U. Baker, Recorder. 

Bureau of Medicine and Surgery, 
U.S. Navy—Captain L. R. New- 
houser (MC) USN, Joseph Herzman, 
M.D., Captain R. V. Schultz (MC), 
W. C. Lown, USNR, and Mr. N. 
Walter Evans. 

U.S. Public Health Service—Ber- 
nard Dryer, Miss Jean Henderson and 
Mrs. Alberta Altman. 

Veterans Administration —E. H. 
Cushing, M.D., Joe Beattie, and A. 
Graham Eddy. 
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Sister Herena shown with new X-ray 
equipment for deep therapy in new St. 
Benedict’s Hospital, Ogden, Utah 





Animal Research Endorsed 
By U.S. Chamber 


Research on animals for the develop- 
ment of life-saving medical knowledge 
has been endorsed by the Chamber of 
Commerce of the United States in a 
statement of policy released recently 
by Howard Strong, Secretary of the 
Chamber’s Health Advisory Council. 
Mr. Strong announced the policy as the 
result of a referendum vote of member 
organizations. The statement submitted 
for the vote is as follows: 

“In view of the great progress that 
has been made in preventive and cura- 
tive medicine and surgery through ani- 
mal research and the prospect of even 
greater progress in the future, the Na- 
tional Chamber is unalterably opposed 
to the prohibition of this scientific pro- 
cedure. Such a prohibition would seri- 
ously hamper all medical progress.” 

Result of the vote was: 2424 organ- 
izations in favor of the statement, 18 
against. Represented in the poll were 
slightly over a million business men. 

Mr. Strong, in a letter to Dr. A. J. 
Carlson, president of the National So- 
ciety for Medical Research, announced 
the outcome of the Chamber’s referen- 
dum and said: “We are therefore now 
in a position to present the Chamber’s 
opposition to any anti-vivisection legis- 
lation wherever such legislation rears 
its head and when advisable and possi- 
ble, a representative of the Chamber 
can appear in opposition.” 


Offers Cash for Ideas 


Up to $50 in cash awards is being 
offered by the Miami Valley Hospital! 
of Dayton, Ohio, to employes who have 
constructive ideas for improving the ef- 
ficiency of the hospital. Suggestions 
are submitted on special blanks and are 
considered by the Administrative Cabi- 
net at its weekly meetings. 


M 








In a Nutshell... 





’ WILL ROSS, INC 


, ef Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 


abi- MILWAUKEE 10, WISCONSIN 
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How do you get a sparkling floor like this. The accompanying article will give you 


a few beginning ideas 


. 


How to Buy Floor Treatments 


The term “treatment” has a status 
in hospitals which may make its ap- 
plication to floor maintenance seem 
impertinent, but for the lack of a 
better word it has come to stand also 
for such materials as floor wax, floor 
cleaners, floor sealers, etc. 

From the standpoint of efficiency, 
floor treatments, like all other com- 
modities, should be bought with dis- 
crimination even in normal times; 
but, today with raw materials scarce 
and very expensive and when substi- 
tution and makeshift are rife, it is 
more necessary than ever to give 
thought and care to buying. 

While this condition may be ap- 
plied to all markets, floor treatments 
require special regard since they have 
not yet entirely emerged from the 
racket stage. Too many buyers of 
floor treatments lack quality con- 
sciousness, and are still buying on a 
basis of price. This keeps the racket 
alive for rackets thrive upon the in- 
experience or indifference of the buy- 
ing public. They become unprofita- 
ble, almost impossible when pur- 
chasers are informed and discrimi- 
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By DAVE E. SMALLEY 


nating. 

Take floor wax for example. Hav- 
ing only recently replaced soap and 
water maintaining linoleums and hard 
surface floors and floor oil on wooden 
ones, the average buyer regards floor 
wax as a sort of invariable material 
like salt, sugar, sand, etc. “Wax is 
wax”’ seems to be the impression and 
the cost is the only thing to consider. 
Floor wax has not yet come of age, 
but it will eventually and buyers will 
then regard it as they now do paint, 
linoleum, etc. 

For the benefit of those buyers and 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill, and the Institutional 
Laundry Managers Association of 
Illinois. 





users of floor wax who have not yet 
had the time or inclination to study 
the material, some of its distinguish- 
ing features are given as follows: 
Distinguishing Features 

First of all, the most important 
ingredient of a good floor wax is 
carnauba wax. This wax, which 
comes from the leaves of the carnauba 
palm of Brazil, S. A. (and from no- 
where else) is the hardest vegetable 
wax known and is capable of a 
high, hard polish. It is impossible to 
make a good floor wax without car- 
nauba and the degree of merit of the 
finished product depends largely upon. 
the percentage of the carnauba wax 
it contains. : 

This is especially true of the self- 
polishing water-wax emulsion types, 
the quality of which declines percepti- 
bly with the decrease in carnauba 
wax content. It is less noticeable in 
the solvent type waxes, where other 
waxes such as beeswax, are essential 
in conjunction with carnauba wax. 

Toward the end of the war car- 
nauba wax was becoming scarce, and 
a month or so following the war the 
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‘Always one step ahead 
of the weather” with 


LRUSGCO 





Monufacturers of the famous Rusco All-Metal Self-Storing Combination Screen and Storm Sash 
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ECONOMY. Once up, Rusco 
Awnings are up for good. They 
end forever the costly, seasonal 
maintenance job of repairing, re- 
covering, putting up, taking 
down and storing awnings. 
They’re made of rust-resisting, 
galvannealed and Bonderized 
steel, finished with baked-on 
Polymerin Enamel. 


SAFETY. Rusco AWNINGS ARE 
FIREPROOF, windproof, hail- 
proof, stormproof... . eliminate 
the hazards and disadvantages 
of the conventional awning. 


CONVENIENCE. 

Simple inside crank 

operator permits 

easy adjustments— 

from complete light 
to sun-shade with visibility or 
complete shade in a matter of 
seconds. Full ventilation is 
assured at all times because open 
sides permit free flow of air. In 
winter users claim Rusco Awn- 
ings are indispensable because 
of the added weather protection 
and complete light control. 


EFFICIENCY, Rusco Awnings con- 
trol temperature—for example, 
at the New York plant of the 
Bulova Watch Company, Rusco 
Awnings reduced the inside 
temperature of the glass window 
blocks from 104° to 82° and it is 
estimated that the Rusco instal- 
lation will cut the summer cool- 
ing load up to 20%. 








shortage became so acute that in 
many cases substitutes became neces- 
sary. Indeed, some smaller manu- 
facturers, with inadequate surplus 
stocks, were forced to quit the manu- 
facture of floor wax. 


Still A Crisis 

A few of the larger manufacturers, 
who buy in carload lots, had enough 
carnauba wax to carry them along, 
though the crisis has not been passed 
at this writing. 

Other manufacturers have been 
obliged to extend their limited supply 
of carnauba wax with candelilla wax 
(now also scarce), paraffin wax, and 
resins. A first-class, long wearing 
floor wax cannot be made with these 
substitutes and therefore the discern- 
ing buyer should know how to identi- 
fy floor waxes so made. 

One of the quickest and surest 
ways to detect low quality is by the 
low price for which the product is 
being sold. Carnauba is always a 
high priced wax and today it is really 
expensive. The current price per 
pound for “No. 2 North Country” 
(the kind of carnauba most generally 
. used) is $1.80. It requires almost a 
pound of the wax to make a gallon 
of water-emulsion floor wax of 13 per 
cent solids, which is the percentage 
of most of the popular brands. Add 
the emulsifying agents, self-leveling 
element (if used), manufacturing, ad- 
vertising and selling costs, business 
overhead and profit, and one readily 
sees that such a wax cannot be sold 
under $2 per gallon and would un- 
doubtedly sell for more. 


Not A Guarantee 


Of course, a high price is not a 
guarantee of high quality. Anybody 
can set a high price on an inferior 
product. However, as cited in the 
preceding paragraph, a low price to- 
day is a guarantee of low quality. 

Among other indications of low 
quality is the greasy appearance of 
the dry wax coating, revealing the 
presence of paraffin wax. The film is 
soft, mars easily regardless of the age 
of the film, and is likely to be slippery. 
It will shed water quite readily, and 
the salesman trying to sell it may 
try to divert your attention from its 
obvious faults by emphasizing its 
waterproofness. 

While the rule may not prove true 
in every case, there is reason to dis- 
trust a water wax which becomes 
waterproof immediately after drying. 
To this writer’s knowledge, none of 
the best waxes do. These waxes are 
a little slow about giving up their 
original moisture, particularly in cold 
or damp weather, and until they do, 
they will not be waterproof. This is 
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especially true of self-leveling prod- 
ucts which require more time for 
drying. 


Serves Very Well 


Candelilla wax is not a cheap or 
inferior wax and serves very well in 
the solvent type waxes, but it does 
not emulsify well and therefore is 
something of a liability in a water 
wax. Somewhat cheaper and more 
available than carnauba wax, it is 
used in water waxes as an extender 
of carnauba. But, being softer and 
a little viscid, it gives a somewhat 
tacky film, causing the floor to show 


clean. 

To detect the presence of cande- 
lilla in a floor wax, rub your finger 
over the dried film. If there’ is a 
“drag” with an attendant streak, can- 
delilla or another wax substitute is 
indicated. 

The use of resins has become rather 
prevalent in the manufacture of 
water waxes. If used ingeniously they 
produce a good looking product and 
give a high, waterproof gloss. At the 
same time the resins cost only a frac- 
tion of the price of carnauba wax 
and therefore permit a low selling 
price for the product. 


Sticky 

But the presence of resins in a 
floor wax, particularly the water wax 
type, produces a sticky surface. If 
too much resin is used, you hear your 
heels cracking as you walk across the 
floor. The floor soon becomes badly 
marred and the mars cannot be buffed 
out. It becomes difficult to sweep or 
dust the floor, the broom or dust mop 
dragging on the surface, and the coat- 





Praise New Plexiglas 
Oxygen Tent for Infants 

A new innovation, a plexiglas oxygen 
tent for infants, is now getting its first 
tryouts at the Harriet Lane Home for 
Invalid Children of the Johns Hopkins 
Hospital, Baltimore, Md. The unit -is 
expected to completely replace the old, 
cumbersome outfits now in general use. 
Nurses have found that even with day- 
old infants the new unit is performing 
admirably with a minimum of effort. 
It was invented by Dr. Joseph Kreisel- 
man, of Washington, D. C. 

Dr. Kreiselman and Dr. Francis F. 
Schwenker, head of the Harriet Lane 
Home, are engaged in ironing out 
“bugs” in the apparatus before present- 
ing it to the medical profession in per- 
fected form. A group of representa- 
tives from the Community Fund were 
astonished on a recent visit to see how 
efficiently the tent handled the case of 
a three-day old infant. The tents are 
made of the same material as airplane 
bomber turrets—another wartime prod- 
uct turned to the saving of lives. 





ing itself is hard to remove. 

Such a floor wax has only one r:- 
liable talking point—it is non-sli:,- 
pery, and this is the feature the sell«r 
is most likely to stress. Certainly a 


floor to which your feet stick will nct 


be slippery, but you have gained ore 
advantage at the loss of all the other :. 
Besides, a good floor wax, when 


dry, is not slippery and it does nt 


need tackiness to make it safe. 

A quick test for resins in a flour 
wax is to apply a little of the materi:| 
on a small piece of painted, varnishe:', 
or glossy paper (one not too absor'- 


tracks easily and making it harder to ~ cee ier aletianpiolage epg 


then laying it on your desk, press 
your finger down upon it hard. Ii, 
when you lift your finger, the pap:r 
sticks to it for a few seconds, ycu 
may be fairly sure the product con- 
tains resins. 
Measure of Value 

The length of time that a floor wax 
serves a satisfactory purpose shou!d 
be the measure of its value. Genuine 
wax is nature’s own preservative coai- 
ing for many of her products and it 


‘is, in itself, practically indestructible. 


It may wear off, but it will not wear 
out. This is especially true of car- 
nauba wax which, in the Amazon 
jungles, protects the palm leaves from 
the terrific heat of the tropical sun 
during the dry months and from the 
torrential rains in the wet season. 

While resins weaken a water-wax 
film, because resins are rigid and wax 
is’pliable, they are irreplaceable in 
the manufacture of floor seals. 

Roughly, a floor seal is a “long oil” 
varnish, meaning that the proportion 
of drying oil is greater than that of 
the resins. But good floor seals differ 
materially from furniture varnish. 
First, they must be made of tough, 
flexible resins of which the phenolic 
(Bakelite type) resins are the best 
suited; and second, they must dry 
slowly in order to produce a tough, 
elastic film. Quick drying seals make 
dry, brittle films which are desirable 
on furniture to prevent stickiness 
from contact with the warm human 
body, but which soon disintegrate 
under the rough usage of foot traffic. 

Time An Asset 
Because we impatient, fast moving 


Americans like to do everything in a, 


hurry, ‘we are tempted to use materials 
which do the job quickly. Therefore, 
a floor sealer which dries in four hours 
seems to have an advantage over one 
that dries in eight or twelve. The 
quick drying seal applies just as easi- 
ly and the finish looks just as good.! 
It may look just as good for a week 
or maybe two or three weeks, and 
then its failure will become increas- 
ingly evident. So far as this writer 
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w e John Van Range Co. and installed by 
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MAIN KITCHEN. Completely Monel-equipped 
By The John Van Range Company of Cin- 
<innati, Ohio. 
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One versatile metal serves 
throughout Fitzsimons Gen- 
eral Hospital in Denver, Col. 

That metal is Monel.* 

In operating room, clinic 
and laboratory ...in hydro- 
therapy department, kitchen, 
cafeteria and laundry, this sil- 
very, rustproof nickel alloy 
does many jobs...and does 
them well. 

Not only that, but Monel 
equipment is durable, long- 
lived. It lasts for years, despite 
hard, continuous use... de- 
spite heat, steam and mois- 
ture ... despite acids, alkalies 
and a wide range of hospital 
solutions. 

For more than a quarter of 
a century, leading hospitals 
across the nation have known 
and used Monel. Its long rec- 
ord of dependable perform- 
ance in every department 
fully justifies Monel’s title — 
The Standard Metal of the 
Modern Hospital. 


*Reg. U.S. Pat. Off. 





ak ONE METAL MEETS ALL NEED. 


IN THE SURGICAL DEPARTMENT. These all- 
Monel sterilizers are a product of The 
American Sterilizer Co., Erie, Pa. 


A BRIGHT, ATTRACTIVE pharmacy. Sink, 
table tops and counter tops are Monel. 


NURSES’ WOR! 

and counters. This 
the pharmacy, made 
ing Co., Youngstown, 





FITZSIMONS GENERAL HOSPITAL, Denver, Colorado, another famous Monel-equipped institution. 


le — ee Gain bie., 67 WALL STREET, NEW YORK 5, N. Y. 
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knows there is no such thing as a 
quick drying, durable floor seal. 
Such a thing may be eventually de- 
veloped, but it is not wise to be the 
first to try it. 

It is more difficult to ascertain 
quality in buying a floor seal than in 
buying floor wax, because you need a 
dry film for testing. If there is time 
you can test the sealer on a surface 
such as a piece of glass. Laboratories 
usually test the drying time of paints 
and varnishes on glass. Or you can 
soak a heavy cloth in the seal, hang 
it up to dry and test it for flexibility. 
If it is stiff, the seal is not flexible 
enough for floors. To be reasonably 
safe in buying seals, buy from a con- 
cern with a reputation at stake and 
be willing to pay for quality. Today 
a good phenolic seal cannot be sold 
under $3 per gallon in drum quanti- 
ties—some run higher. One selling 
for less could cost you twice as much 
over a period of time. 

Penetrating Seals 

And do not be too credulous about 
the so-called “penetrating seals.” To 
penetrate very deeply a seal must be 
exceedingly low in solid content, so 
you have little actual material left 
after drying. Neither have seals for 
terrazzo floors been brought to a 
really practical state of production. 
They seldom contain more than 12 
per cent of solids which is exceeding- 
ly low for a seal. The better regular 
floor seals exceed 40 per cent, but 
are not adaptable for terrazzo. An 
article on the maintenance of terrazzo, 
giving details, will follow in a future 
issue. 

In buying floor paints you should 
follow the rule offered above for seals. 
Quick drying paints are likely to be 
brittle. If you expect to use the paint 
on concrete, choose one made of 


phenolic resins combined with color 
pigment. The natural alkali in con- 
crete, uniting with moisture, soon 
consumes ordinary floor enamels, 
whereas the phenolic resins are almost 
immune to alkali. 

The rubber paints, just becoming 
popular before the war stopped their 
manufacture, were also immune to 
alkali but were harder to use than the 
phenolic type. They are now reap- 
pearing with improvements and they 
should make the ideal paints for con- 
crete floors. 

Floor Cleaners 

Coming to floor cleaners, most of 
which are of the liquid soap type, the 
main thing is to test for alkalinity. 
Phenolphthalein solution or testing 
paper may be used. A good floor soap 
should be slightly on the alkaline side 
but not more than .15 per cent. If 
a lot of alkali is indicated, the soap 
may be cheapened with soda ash or a 
similar chemical. A little soda ash 
in a gallon of liquid soap permits the 
addition of nearly a gallon of water 
without making it noticeable in the 
consistency. Also alkali is very de- 
trimental to linoleums. 

Again, let us emphasize, in closing, 
that quality cannot be sold cheaply. 
To obtain the best you must pay for 
it, whether it be a suit of clothes or 
a drum of floor wax, and the best is 
usually the cheapest in the long run. 
As a further guarantee of quality, let 
us say again, buy from established 
firms with reputations to maintain. 
They may be able to sell you cheap 
materials at low prices and give you 
a fair return for your dollar—you get 
what you pay for; but they will not 
tell you they are giving you high 
quality at a low price. If you are a 
wise buyer you will buy the best they 
have to offer. 


Are You Buying Brushes? 
Here Are Some Suggestions 


Hospitals buying brushes these 
days should listen to the warning of 
the American Brush Manufacturers 
Association that “Times of change 
are times for caution.” 

The paint brush manufacturers of 
the United States have been affected 
by conditions in Asia since 1937, 
when Japan precipitated the “China 
Incident”, remotely at first, but more 
and more as tension grew, the brush 
industry felt the effects of war long 
before it happened. The conserva- 
tion of critically scarce bristle during 
the actual war years necessitated 
adulteration. Manufacturers knew 
that quality would suffer, but only 
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by limiting the bristle content to 
55% of the brush mixture could the 
additional volume for the war effort 
be produced now all regulations and 
restrictions on the manufacture of 
brushes have been removed, and 
therein lies a hazard. 

The demand for paint brushes is 
greater than the capacity of the in- 
dustry: bristle, some of it of prewar 
quality, is increasingly available in 
many lengths and grades, but not all; 
plate for ferrules is extremely difficult 
to obtain; and handles, because of 
the lumber situation, more than any 
other factor will limit for some time 
the quantity of brushes that the in- 
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dustry can produce. 

Paint brush manufacturers in gen- 
eral are striving to do-a conscientious 
job and to supply increasing quanti. 
ties of brushes of improved qualit: 
as rapidly as circumstances allow, bu 
the unprecedented demand and hig! 
prices have led to some abuses o 
public confidence by irresponsible in 
dividuals which the industry wishe 
to eradicate. 

Some of these abuses are: 

1. Selling brushes as pure bristl: 
when they are actually adulterated. 

2. Misstating the percentage o 
adulteration. 

3. The use of reclaimed bristle ii 
place of new bristle. 


4. The omission of stamping indi 
cating the contents of the brush. 

5. Misbranding the bristle mixture 

Federal Trade Commission regula 
tions designed to protect the public 
from most of these deceptions, ar: 
now in effect. For paint brushes. 
where natural hog bristle has been the 
standard previously, any departure 
from 100% bristle is required to be 
shown in the stamping. If a brush is 
made of a mixture, the chief ingredi- 
ent is shown first; thus a mixture of 
55% bristle and 45% horsehair may 
be stamped bristle and horsehair, if 
the actual percentages are not shown; 
if the percentages were reversed, the 
brush should be stamped horsehair 
and bristle. Brushes made of other 
materials, such as fibre or synthetic 
bristle, must be clearly stamped with 
their contents. Failure to do so leads 
to misunderstanding and deception 
and is contrary to law. 

Manufacturers concerned with the 
reputation of the industry are anxious 
to stamp these practices out, but the 
cooperation of users of brushes, in- 
cluding hospitals, is necessary. In the 
interests of the public the following 
suggestions are offered. 

1. Buy brushes only from reliable 
manufacturers or distributors who 
are known to you. 

2. Do not, under any circum- 
stances, make cash purchases of 
brushes without invoices from un- 
known individuals. 

3. Never buy unbranded merchan- 
dise, or brushes which are not stamp- 
ed with their contents. 

4. At present, while brushes are 
scarce and quality is gradually im- 
proving, buy for current requirements 
only. The next brushes you buy may 
possibly be better. Do not accumu- 
late brushes fast becoming obsoles- 
cent. 

5. If you are a large user of brushes. 
take care of them and make them go 
as far and last as long as possible. 


1946 





Hi 












beeen _ 








THERMOPANE’S 


metal-to-glass Bondermetic Seal 
bonds the panes into one unit. This 
hermetic seal guards against dirt 
and moisture entering the dry air 
space. Thermopane is made for 
most window openings...and in 50 
standard sizes for simplification of 
design and replacement. Write for 
our booklet on Standard Thermo- 
pane Sizes. Libbey-Owens- Ford 
Glass Company, 20106 Nicholas 
Building, Toledo 3, Ohio. 


*Reg. U.S. Pat. Off. 
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Early in 1944, after fourteen years of research and development, 
Libbey-Owens-Ford announced Thermopane*. Although this was the 
first public announcement of the windowpane that insulates, Thermo- 
pane already had been proved by years of service in hundreds of 
actual installations. 

Since its public announcement, Thermopane has captured the 
imagination of architects, builders and homeowners...has become 
one of the most talked-of advancements in the building industry. 

Why do we refer to this advertisement now? Because everything we 
said about Thermopane has been borne out by the tremendous demand. 

All of this adds up to one fact—you can install Thermopane with 
complete confidence... for time has added its proof to laboratory 
promises. Thermopane has proved itself in homes, schools, hospitals, 
offices and public buildings...in the United States, Mexico, Canada, 
Alaska and even Iceland. 


’ LIBBEY: OWENS - FORD 


a Gneat Name in GLASS 
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CLINICS! DISPENSARIES! 
HOSPITALS! LABORATORIES! 


STBRILIZBS 


STEAM GAS ELECTRIC 


Waitille Now wr Miva Y ‘ Ties 


Now is the time to buy hard-to-get sterilizers. Most of those 
offered by War Assets are unused—yet due to the lower costs 
of high-volume purchasing of sterilizers specifically designed 
for the armed forces, it is possible to offer them at prices 
which will mean considerable savings to purchasers. 


The 56 types on hand range from small instrument steri- 
lizers to large hospital type batteries combining autoclaves, 
instrument sterilizers, utensil sterilizers and water sterilizers. 


Because of the scarcity of copper base alloys during the 
war a number of sterilizers of various types were of sub- 
standard construction, galvanized steel having been used in 
certain vital parts. Buyers should definitely state whether or 
not they will accept galvanized construction as safe or suitable 
for their intended use. Prices of all types, when galvanized, 
are $17.50 or less. 


All Regional Offices of the War Assets Administration will 
have complete details and sales procedure. Get in touch 
with the nearest office for copy of sales brochure and com- 
modity listings. 





TYPES OF EQUIPMENT 


- High pressure water sterilizer. Steam heated. 
Equipped with water still. 


. Utensil sterilizer, steam heated. 
- Instrument sterilizer, electrically heated. 


- Hospital sterilizers. Complete battery of typical 
sterilizers mounted in combination on one en- 
ameled welded tubular steel stand. 


- Horizontal laboratory autoclave, equipped for 
operating by direct steam. 


DOCTORS! Portable electric instrument sterilizer 
mounted on short bakelite feet. Illustration features 
portable model, typical of many now available through 
War Assets Administration. Suitable for use in the 
office or on call. Get in touch with your W.A.A. Re- 
gional Office for full information. 
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SALE OPENS OCTOBER 15, 1946 


For a period of 20 days, ending November 5, 1946, fifty 
percent of the material offered is reserved for sale to 
Federal Agencies for their own use. The balance and any 
unsold portion of this reserve will be held to fill orders 
received by 5 P. M., November 15, 1946, in the following 
sequence as provided by law: 


EXPORTERS—The War 
Assets Administration solic- 
1. Certified Veterans of World War II. its your inquiries. Commu- 
2. Subsequent priority claimants in proper sequence. nicate with your foreign 
3. Non-priority purchasers. clients promptly. 


Offices located at: Atlanta +* Birmingham Louisville » Minneapolis +» Nashville +> New 
Boston - Charlotte - Chicago + Cincinnati / Orleans + New York + Oklahoma City 
Cleveland * Dallas » Denver - Detroit + Fort Omaha « Philadelphia + Portland, Ore. 
Worth + Helena - Houston - Jacksonville ’ Richmond «+ St. Louis + Salt Lake City » San 
Kansas City, Mo. « Little Rock + Los Angeles Antonio + San Francisco + Seattle + Spokane 
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What Is the Best Fuel 
For Heating Your Hospital? 


By FRED MEYER 

Our next consideration becomes 
the maintenance of the furnace. It 
is generally true that the maintenance 
of refractory brick work in coal fired 
equipment runs slightly higher than 
that in the case of oil firing. This is, 
of course, dependent on the method 
of firing. In the plants employing 
spreader stokers there is a tendency 
for the fly ash to fuse in some cases to 
the side walls. This fused ash is diffi- 
cult to remove and eventually causes 
deterioration of the chamber. 

In the case of chain grate stokers, 
difficulty is experienced in maintain- 
ing the refractory at the grate lines, 
and in the case of underfeed stokers, 
difficulty is experienced at the line of 
the dead plates. 

Longer Life 

In oil firing equipment, generally 
speaking, if impingement of the flame 
against the brick work does not oc- 
cur, the life of a combustion chamber 
may be maintained for a longer time 
than under coal firing. This, of 
course, assumes in all cases that the 
heat release is not maintained at too 
high a level. 

It is easy to deteriorate a combus- 
tion chamber if too high a heat re- 
lease is maintained. Another factor in 
the deterioration of a combustion 
chamber, when burning coal in the 
midwestern area, would be high sul- 
phur content of many coals which 
would be offered on the existing mar- 
ket. High sulphur content produces 
sulphuric acid which readily attacks 
refractory brick work. This acid ac- 
tion results in brick work deteriora- 
tion, and many users of coal, in order 
to avoid action on brick work and 
boiler equipment, have inserted in 
their fuel specifications a clause stat- 
ing maximum sulphur content accept- 
able. 

Some fuel oils also have high sul- 
phur content. This is particularly 
true of some of the Wyoming oils. 
However, these fuels do not enter the 
midwestern market in large quanti- 
ties and need not be considered too 
seriously here. 

Varying Costs 

Proceeding along the same lines, in 
considering the costs of maintaining 
coal burning equipment as against 





This is section two of a paper read May 
3, 1946 before the conference of hospital 
engineers at the Tri-State Hospital Assem- 
bly, Palmer House, Chicago. Section one 
began on Page 184 of the September 1946 
Hospital Management. Mr. Meyer is a com- 
bustion engineer with the Mid-West Heat 
Service, Chicago. 
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the costs of maintaining oil burning 
equipment we find, generally, that the 
maintenance of coal firing equipment 
runs slightly higher than the main- 
tenance of oil firing equipment. Al- 
though, in both cases, many plants 
can be cited in which the maintenance 
of both types has been nil for a num- 
ber of years. These comparisons are 
hard to effect, due largely to the vari- 
ance in experience obtained by one 
engincer as against another. 

We have installed identical stoker 
fired equipment under identical boil- 
ers in one case and had no mainten- 
ance, when in another we found main- 
tenance running inordinately high. 
We have experienced exactly the same 
situation in oil fired equipment and 
are forced to come to the conclusion 
that a combination of supervision or 
the lack of it, combined with the rate 
of firing were ina large measure the 
direct cause of these variations in 
maintenance figures. 

Need Instruments 

We have touched on briefly, earlier 
in this discussion, the thought that 
irrespective of the type of fuel to be 
used that it is necessary to employ in- 
struments in order to determine 
whether or not our operating condi- 
tions are proper. We cannot dwell 
too seriously or too long on this phase 
of our consideration. ; 

It seems obvious that after long 
deliberations as to what fuel we 
should employ, basing our selection 
of fuel on assumed operating effi- 
ciencies, that our calculations are 
worse than useless, if these operating 
efficiencies are not obtained. Even 
in the most simple case, where the 
load is fairly constant, the operator 





could, if he would, by use of a simpie 
draft gauge and CO, orsat, or similar 
set, maintain reasonably good opera - 
ing efficiencies. If, however, h‘s 
load varies, either slowly or rapidly, 
it is expecting too much of him ‘9 
make necessary readjustments of ful 
and air ratio to obtain proper opera’ - 
ing conditions. 

This should be done, and is_ bei: z 
done, more and more, as plants ae 
modernized, with combustion contr::] 


equipment, and it is the opinion «f- 


most combustion engineers that in 1 
plant of moderate size, the minimuin 
equipment should be a combination 
steam flow air flow meter, or a steam 
flow meter and CO, recorder, a dra‘t 
gauge with the necessary number «i 
pointers to show draft at proper pos:- 
tions, a device indicating flue gis 
temperature and sufficient combus- 
tion control equipment to relate the 
operation of the uptake damper, the 
fuel feed, and the air supply, to the 
steam demand. 
Die-Hards 

The younger generation of power 
plant operators have come readily to 
the position of employing combustion 
control equipment for this purpose, 
but the older generation apparently 
dies hard on this subject. Dependent 
upon the size of the plant, the amount 
of the investment for the combustion 
controls should be proportional. That 
is to say, simple positioning equip- 
ment would be sufficient for a very 
small plant, but in larger installations 
metering type combustion control 
equipment should be employed. 

Another factor which should be 
given serious consideration is the fact 
that in a large number of localities 
throughout the areas we have been 
discussing, gas lines have been in- 
stalled. 

Although the title of this discussion 
has been the relative cost of coal 
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New washroom at Grace Hospital laundry, Windsor, Ont. Washers are direct drive, 
equipped with automatic timing and water control valves. New extractor in background 
is equipped with automatic timer and brake. Note women working in washroom 
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Photograph of endoscopic room of hospital shown 
below. Scrub-up and utility sinks are Duraclay. 


The Material Leading Hospitals Prefer 


In this modern endoscopic room the plumbing fixtures look as if 
they had been installed yesterday—as a matter of fact, they have 
been in constant service for several years. 

Many of the nation’s leading hospitals prefer Duraclay because: 
*It remains bright and sparkling even after years of service. 
*It will withstand abrasion, is unaffected by strong acids and 

is not subject to staining. 
*It is highly resistant to thermal shock—sudden temperature 
changes do not affect it. 

Duraclay was developed by Crane ceramists especially for hos- 

pital use—you will find Crane fixtures are the finest you can buy. 


* DJuraclay exceeds the rigid test imposed on earthenware 
(vitreous glaze) established in Simplified Practice Recommenda- 
tion R106-41 of the National Bureau of Standards. 


CRANE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, 
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In this large hospital located in Evanston, 
Illinois, Duraclay fixtures have been in service 
since Duraclay was first developed. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING+ HEATING + PUMPS 
VALVES * FITTINGS + PIPE 


PLUMBING AND HEATING CONTRACTORS 
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Simplify your general cleaning 
jobs by just remembering that 
vegetable and mineral grease 
holds dirt to surfaces, and that 
BAN cuts away both kinds of 


grease. BAN leaves cleaned 
areas spotless and shining— 
free of dirt because they’re free 
of grease. 


BAN’s swift, sure chemical 
action takes the drudgery out 
of cleaning. Dissolve BAN in 
either soft or hard water, apply 
with cloth or mop, and rinse 
off. That's all there is to your 
tough cleaning problems! 


Use BAN on wood, cement, 
magnesite, tile, on painted 
floors and woodwork, on rugs, 
marble, light bulbs, dishes— 
and wherever else you want 
a quick decision over grime. 
BAN banishes dirt. 


Write for folder B746]. 


The C. B. DOLGE CO. 


WESTPORT, 





CONNECTICUT 


142 





versus oil, thought should be given, 
too, if gas is available in your locality, 
to the possibility of using gas for at 
least a portion of the time and oil or 
coal for the balance of the time. 

In many areas there are very ad- 
vantageous contracts offered for the 
summer months of the year. For ex- 
ample, in the Chicago area there is a 
contract offered to larger users during 
the months of April to November in- 
clusive, which, in many cases, is low- 
er in cost than either oil or coal. 

Installations of this kind have been 
made, using gas as the base fuel for 
these seven months and oil for the 
other five months. We are also plan- 
ning several installations using gas for 
the base period and spreader stoker 
for five months. Interruptable gas 
contracts are also offered in some 
localities in which gas may be ob- 
tained at a very low rate, but on two, 
three or four hour demand the gas 
consumption must be cut and a sub- 
stitute fuel employed. 


Growing in Favor 


The use of combination gas-oil 
burning equipment and gas-coal burn- 
ing equipment has been growing in 
favor in the areas in which contracts 
of this type are offered. These instal- 
lations are very sound from the stand- 
point of the gas company who, by the 
use of this type of inducement, main- 
tains a high load factor on its line. 
The gas company can, at will, reduce 
the gas consumption of a customer 
paying a low rate when the load of 
customers paying a higher rate in- 
creases. This type of equipment 
lends itself admirably to low cost op- 
eration and low maintenance. 

It is well to note at this point that 
combination oil and coal installations 
are being installed in which, at one 
end of the boiler, the installation is 
fired by a spreader stoker and at the 
other end an oil burner. This is done 
in areas where periodically the prices 
of fuels may vary and the operator. is 
thus enabled to hedge against the 
higher fuel price and use the lower 
cost fuel. 

In the case of combination oil and 
coal, the grates are covered with re- 
fractory when the oil burner is being 
operated, but in the case of combina- 
tion gas-oil installations the change- 
over can be made in a matter of min- 
utes, and with proper control, no ad- 
justment of controls is necessary in 
using either fuel. 


Summary 


In summarizing the points which 
we have discussed here: in comparing 
the relative costs of fuel, we have 
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noted that a large number of factors 
enter into proper and intelligent selec- 
tion of fuels and fuel burning equip)- 
ment. It is important first to con- 
sider the locality in which the insti- 
tution is located and to determine: 
what fuels are most readily availabie 
in that territory. 

It is next important to analyze the 
conditions of the plant operation i1 
terms of the load and to decide the 
type of equipment which would b: 
able to function properly in maintain - 
ing correct efficiencies with the type 
of plant operation encountered. 

It is next necessary to determin: 
the type of fuel best suited to operat~ 
with the equipment selected, and it is 
then necessary to set up a cost com- 
parison of fuel against fuel, delivere:! 
to your plant by use of the formul: 
already mentioned. 


Comparative Cost 


Having set an estimated overall ef- 
ficiency figure for your plant and the 
equipment proposed, you then have a 
comparative cost of fuel against fuel. 

The next step would be to analyze 
the labor costs of handling fuels in 
your plant; the cost of disposal of 
ash, the cost of firing; a complete la- 
bor analysis. To your costs of fuel 
against fuel, these labor costs must be 
added. 

It is next necessary to set up main- 
tenance figures for your equipment 
operated with one fuel as against the 
other. The total of the three costs; 
the cost of fuel against fuel, the cost 
of labor for one fuel against the other, 
and cost of maintenance, one fuel 
against the other, will give you a true 
comparative fuel cost. It should be 
noted at this time that other factors, 
such as fly ash, storage space also 
enter into the selection of fuel. 

Having determined which fuel is 
best suited to your plant, it is well to 
examine your plant to see whether or 
not proper combustion control has 
been installed or is contemplated, 
along with sufficient instruments so 
that the efficiencies which have been 
the basis of the comparison may be 
obtained. 


Consider Gas 


If gas is available in your area at 
low rates, it may be well to examine 
whether ‘combination fuel burning 
equipment may not advantageously 
be installed. Combination gas-oil, 
combination gas-coal, or combination 
oil and coal may offer interesting ad- 
vantages. When these problems have 
been properly weighted you have the 
correct solution to the question, 
“Which fuel is cheaper, oil or coal?” 
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\\e  ¢£ ’ a) ¢ ae HILLYARDS —THE “MAIN® 
% Ye, x Ss —— Z| THING IN MAINTENANCE 


There Is a Growing Demand for Hillyard Products 


In every classification, Floor Treatments, Seals, Finishes, 
Waxes, Cleaners and Hillyard Sanitation Materials . . . there 
is an ever-increasing demand . . . all proof enough of their 
excellence and a real indication that they are giving satisfy- 
ing service. 





You will find Hillyard Hi-Quality Maintenance Materials on the 
floors, walls and roofs of many of the Nation’s finest Hospitals, 
Public and Private buildings. 


* 


Besides the extra quality and value in 
its products Hillyards maintain a 
Nation-wide Service of Floor Treat- 
ment Engineers, — there is one in 
your locality, — and their advice is 
freely given on any floor treatment 
or maintenance problem. Call or write 
us today. 


* 


Have you received a copy of Hillyard’s 
Book “Floor Job Specifications”? If 
not, write us now, it is FREE and full 
of real help on economical Floor 


Treatment, showing proper materials Sent Free 


and labor-saving methods. 


4 THE HILLYARD COMPANY 


DISTRIBUTORS.. HILLYARD CHEMICAL CO....ST. JOSEPH 1, MO... BRANCHES IN PRINCIPAL CITIES 


370 TURK ST., SAN FRANCISCO, CALIF. 1947 BROADWAY, NEW YORK, N. Y 
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Using Liquid Chlorine for 
Hospital Laundry Bleach 


By DAVID I. DAY 

The question arises frequently as 
to the advisability of using liquid 
chlorine in the preparation of hypo- 
chlorite bleach for hospital laundry 
washrooms. 

As in so many other things in life, 
this practice has both its advantages 
and its disadvantages. A great many 
experienced men prefer it for com- 
bination with caustic soda or soda 
ash to any other bleach-making ma- 
terial. As a rule, the cost is in its 
favor and the messy sludge incurred 
in the preparation of a lime bleach 
is missing. 

On the other hand, unless a plant 
is “fixed for it” there is an element of 
danger. Liquid chlorine comes in 
cylinders under heavy pressure. As 
soon as this pressure is released, the 
liquid begins to turn to gas. This gas 
is readily absorbed in a solution of 
soda ash or caustic soda and so forms 
the active sodium hypochlorite. 

Irritating 

This gas, even in small amounts, is 
irritating to the lungs of man or 
beast. In larger amounts, it is poison- 
ous. Where moisture is present, it is 
very corrosive to metals or woven 
fabrics. Naturally, when the use of 
liquid chlorine is contemplated in 
bleach-making, the necessary precau- 
tions should be taken. 

As a rule, users of liquid chlorine 
provide a room or a small separate 
structure, with an exhaust fan. This 
fan should draw the air from the 
bottom of the room, because chlorine 
gas is heavier than air. It is well to 
have a gas mask, usable against 
chlorine gas, for cases of break-down 
or leakage. Accurate measuring is 
highly important for if an excess of 
liquid chlorine is used, the excess gas 
will pass off into the air. 

A standard practice is to mix 3.5 
pounds of caustic soda or 10 pounds 
of soda ash with 2.5 pounds liquid 
chlorine, all in 30 gallons of soft 
water, to make a 1% chlorine bleach 
solution. 

Preferred 

Hospital plants in or near large 
cities often prefer the liquid carboy 
bleaches, made for them from caustic 
and chlorine, usually at a 15% chlor- 
ine strength level. By diluting down 
to 1% by the addition of soft water, 
the operator gets a good bleaching 
agent with a minimum of bother or 
worry. 

We observed on a recent eastern 
trip a surprising number of plants, 
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hospital, hotel, and commercial, 
which made their bleach solution 
using chloride of lime. In solution, 
it is “hard” so must be softened by 
adding modified soda or soda ash. 
The usual method is to use either 10 
pounds each of chloride of lime (35°% 
strength) and soda ash, or 10 pounis 
of the chloride of lime (35%) and 
20 pounds of modified soda. 

The modified soda or soda ash pre- 
cipitates out, the calcium forming a 
white sludge which so many washmen 
dislike to handle. The remaining 
clear solution is siphoned off and used 
in the washers. This same sludge- 
forming takes place in making a 1% 
bleach solution, combining a 4-pound 
can of any of the branded high-test 
hypochlorites, like Percheron or 
HTH, which grew to very amazing 
heights of popularity before the war 
and bids fair to win their way to an 
increasing number of hospital wash- 
rooms in the postwar period. 

Useless Argument 

A great deal of useless argument 
has taken place in past days over 
the merits and demerits of different 
bleach-making materials. 

The truth is that it makes no dif- 
ference which method or what ma- 
terials are employed so long as the 
available chlorine content is the same. 
In the making of a lime bleach, we 
should watch as to excess chlorine 
left in the clear solution. In preparing 
liquid carboy bleaches, care should 
be taken that there is proper dilution. 
In handling liquid carboy bleaches, 
it is necessary to observe the matter 
of absorption. 

Not Essential 

Another old-time bone of conten- 
tion has passed away. We argued 
once as to the effect the alkalinity of 
the bleach would have on the alka- 
linity of the bleach bath. It stands 
to reason that either a lime-soda ash 
bleach or a soda ash-chlorine bleach 
would be high in total alkaline ma- 
terials. However, the pH is not high 
for the reason that, there as elsewhere, 
there is a pronounced buffer action 
between the carbonate acted upon by 
the bicarbonate. All the other ordi- 
nary bleaches will show caustic soda 
in large to small amounts. However, 
all of these things are of no essential 
importance. 

For the pH alkalinities, no matter 
how high, are lowered by the heavy 
dilution in the wheel, probably lower- 
ed also in a very pronounced fashion 
by the nature of the water supply, and 
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PIX WIL HAVE IT FIRST! 


atBERT PICK Co.1n 














LEADERSHIP in the INDUSTRY! 


Your equipment needs are our business. Whether you 
require food service equipment, furniture, furnishings—a 
single item or a complete installation—the full facilities of 
our experienced designing and engineering stoffs are 
available to you ! 

This complete service costs you no more. It is merely our 
way of satisfying the most exacting clientele in the industry. 
We take pride in the fact that we have succeeded in doing 


just that for over a century. 


© Duparquet Kitchen Equipment * China 
¢ Glass * Silverware ° Utensils * Furniture 
¢ Furnishings ° Refrigeration 








HOSPITAL MANAGEMENT, October, 1946 














FOR EFFECTIVE RESULTS— 
PLUS ECONOMY... USE 


The 
HANOVIA 


ONE BURNER 


Group Solarium Lamp 


A Practical, Easy-to-Operate Ultraviolet 
Lamp for Group Irradiation 


Illustrated is Model No. 2137, Hanovia One- 
Burner Group Solarium Lamp showing how it com- 
pletely covers four cots. Among the many prac- 
tical advantages of this ultraviolet installation is: 


Wide area of application. 
One person supervision. 
Irradiation of group. 
Shorter exposure time. 





Hanovia accepted leadership in the field and 
precision craftsmanship are importantly reflected 
in this as in all Hanovia therapeutic equipment. 
Descriptive and illustrated literature is promptly 
available upon request. 


CHEMICAL & MANUFACTURING CO. 


Dept. HM-51 Newark 5, N. J. 


World's largest manufacturers of therapeutical equipment 
for the Medical Profession 






































































New Way To Kill 
Lingering Bed 
Linen Odors 


The next time you have the job 
of removing a particularly ob- 
noxious odor from sheets or pil- 
low cases, try hospital-tested 


OAKITE TRI-SAN 


Simply add a small quantity of 
Oakite TRI-SAN to the laundry 
break. You'll find that odors, no 
matter how objectionable, are 
completely destroyed. In addi- 
tion, Oakite TRI-SAN possesses 
helpful disinfecting and light 
cleaning action. 


This unusually effective sanitizing 
agent also takes the drudgery out 
of killing odors in wards, lava- 
tories, and morgues. A FREE 
twenty-page booklet gives com- 
plete directions for applying. Pre- 
sents formulae... suggests many 
useful applications. Write for 
your copy TODAY! 
GAKITE PRODUCTS, INC. 
42D THAMES STREET, NEW YORK 6, N.Y. 


hnical Service Rep tives Located in All 
Principal Cities of the United States and Canado 


OAKITE 


ce CLEANING 


MATERIALS 








METHODS 














affected by the buffering influence of 
a load of clothes or flatwork. The 
actual effect on the bleach bath pH 
is very small, because the amount of 
bleach solution is very small. 

A great many washroom operators 
prefer a bleach made in part of modi- 
fied soda. It is less alkaline and the 
chlorine is more rapidly released. 
Under certain circumstances—such as 
a 1-minute bleach run, for example— 
this rapid release of chlorine might 
be of some practical significance. As 
a matter of fact, fully three-fourths 
of the bleaching action is completed 
in one minute while most white-work 
laundry formulas call for 10 minutes 
as a matter of extreme precaution. 
Virtually all of them call for five 
minutes or over. As a matter of fact, 
the weight of evidence is that the 
slower the bleaching action, within 
reasonable limits, the more uniform 
it is. 

The sooner we discover that the al- 
kalinity of the bleach has little effect 
upon results, that there is no occasion 
to seek a “quick-acting” bleach, that 
the materials from which bleaches are 
prepared are of little or no impor- 
tance, we are in better mental atti- 
tude to test, making sure the bleach 
solution is close to 1% available 
chlorine—the one essential thing at 
this point. 

Weigh and Measure 

It is highly important to accurate- 
ly weigh the loads and to accurately 
measure the bleach so that usually 
there is not more than 2 quarts per 
100 pounds of clothes dry-weight. 
There might be occasions when the 
use of three quarts would be justified. 
And there are instances when one 
quart will properly whiten and bright- 
en a load of white work. It is highly 


This new, six-roll flatwork ironer in the Grace Hospital laundry, Windsor, Ont., ope 
ates at a speed of 30 feet per minute 
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important that a good job of sudsing 
precede the bleaching, that good jobs 
of rinsing, souring, and blueing shall 
follow it. 

We recall a case where a young 
washman years ago was extremely 
worried over the color of the bleach, 
Where he had worked, bleach was 
made of soda ash and chlorine and 
was of a green color.. In his new job, 
the bleach was made of modified soda 
and chloride of lime and was a pro- 


nounced pink. But he was not wor- #f 


ried about the fact that the guesswork 
dipping of bleach proved to be about 
4.6 quarts to each 100 pounds of 
sheets and pillow slips he was wash- 
ing. 

The color of the bleach had posi- 
tively nothing to do with the iact 
that flatwork was weakening fast, 
splitting, and fraying. A proper re- 
duction in the amount of bleach plus 
a revision of his washing formula 
turned out “bed clothing” such as 
the hospital had not had for a long 
time. The work was not only whiter 
and brighter but the cost of washing 
was reduced, the time shortened, and 
the sheets and pillow slips proceeded 
to last about four times as long. 

One of the few good things that 
came out of wartime washroom man- 
agement was the fact that we can do 
a creditable job of whitework wash- 
ing without the use of a great deal of 
bleach. In postwar years, many in- 
efficient washroom men tried to cover 
up and make up for a poor washing 
job by over-bleaching. When bleach 
got scarce, they were forced to shift 
their system. Just this month, one 
hospital laundry manager wrote: “I 
hate to admit it but I never really 
learned how to wash until certain war- 
time shortages forced my hand.” 
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The SCRUBBER - POLISHER that’s 


a, Geni tn (wef 
[we é 
This 100 Series Finnell meets the need for a 
scrubber-polisher that works as effectually in 
individual rooms as in the larger, open areas. In 15 
or 18-inch brush diameter, it can be used on corri- 
dor, ward, and other large-area floors, and then a 
slight adjustment adapts the same machine to use 
in individual rooms, around and beneath furnish- 
ings and fixtures. Note the low, offset design ... 
how easily the machine gets into the tight places. 
And it reaches all the floor right up to the base- 
board.. Comes in four sizes: 11, 13, 15, and 18-inch 
brush diameter. Can be used for waxing as well as 
for scrubbing and polishing. 


Divided weight construction makes the 100 Series Finnell 
exceptionally easy to operate. Yet it is powerful... fast... 
and thorough. Mounts a G. E. Drip-Proof Capacitor Motor 

. is equipped with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra-capacity leak- 
proof gear case that is lubricated for 1500 hours, assures 
smooth, noiseless performance. A precision product through- 
out, reflecting ’'innell’s four decades of specialized experience 
in the manufacture of floor-maintenance equipment. 


For consultation or literature, phone or write nearest Finnell 


branch or Finnell System, Inc., 2710 East St., Elkhart, Ind. 


BRANCHES 
IN ALL 
PRINCIPAL 
CITIES 


FINMELL SYSTEM, INC. 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES 
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“SEALED” PICTURES 


-+- SELECTED AND FRAMED 
ESPECIALLY FOR HOSPITAL USE 


* WATERPROOF x SANITARY 


HILL-ROM “Sealed” Pictures are selected and 
framed especially for hospital use. The subjects are 
those that have a universal appeal, such as floral and 
scenic views. The colors are soft and subdued, blend- 
ing harmoniously into the average decorative scheme, 
and adding to the restful atmosphere so much desired 
in a hospital room. The special HILL-ROM “sealed” 
frame construction (see details below) makes the 
pictures entirely waterproof and sanitary —a real boon 
to the housekeeping department. 

HILL-ROM “‘Sealed” Pictures are available in com- 
plete sets of related units. Write for circular giving 
complete information. 


RETAINER 
SEALING 
AGENT 


WATER-PROOF 
BACKING 


MOULDING 


‘ : 
Showing how the glass, picture and durable chipboard 


backing are tightly sealed with waterproof tape, | 
and further held in place in the frame by a %" 

beveled moulding, providing a completely finished 

dust-proof unit. 


Hill-Rom Furniture 


FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. » BATESVILLE, INDIANA 


GLASS 
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Weekly meetings 
save towels at the 


Even the nation’s largest hospitals have been severely 
taxed by the textile shortage. With a mounting post- 
war average of 8000 patient days per week, Presby- 
terian’s management realized that stringent wartime 
conservation measures were not stringent enough. 

The backbone of this post-war “stretch the linen” 
campaign is the head nurses’ weekly meeting. Here 
the weck’s successes and failures are reviewed. Facts 
and figures enter in. How many towels went “off 
duty.” How many were eaten by chemical solutions. 
What to do about it. 

This information—mere routine bookkeeping to the 
laundry supervisor—comes to life as nurses carry it to 
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every corner of Presbyterian’s far-flung skyscrapers. 
Maids, orderlies and attendants are apprised of new 
ways to tighten control . . . locking all linen closets, 
using specific types of towels only for their appointed 
jobs, and so on. A spirit of co-operation, far surpassing 
the effect of written directives, follows in the wake 
of these personal instructions. 


This is the first of a series of reports from leading 
hospitals where Cannon towels and sheets are used, 
outlining efforts to maintain high standards of medi- 
cal care despite the shortage of all-important textiles. 
Further suggestions will be welcomed by Cannon 
Mills, Inc., 70 Worth Street, New York City 13. 
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Towels and Sheets 
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NAMES AND NEWS 


of the Suppliers 
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D. S. Gilmore, president and general 
manager of the Upjohn Co., pharma- 
ceutical manufacturers of Kalamazoo, 
Mich., has announced plans by the com- 
pany for the construction of several new 
buildings. An antibiotics plant with 
adjoining boiler house and an adrenal 
cortex production unit are already under 
construction. A huge main manufac- 
turing plant will get underway shortly, 
as will a recreation and cafeteria build- 
ing, a concentrate plant, and a main 
boiler plant. 

Plans for what is termed “the most 
complete container research and de- 
velopment center in the United States” 
are announced by the Owens-Illinois 
Glass Co. The plant will be located in 
downtown Toledo and will specialize 
in Duraglas research. 

Lederle Laboratories, Inc., Pearl 
River, N. Y., have announced that here- 
after their business will be consolidated 
with that of the parent organization and 
‘will operate as Lederle Laboratories 
Division, American Cynamid Co. No 
changes are contemplated in Lederle’s 
internal structure. 

The Association for the Study of In- 
ternal Secretions has announced the 
winners of the Squibb and Ciba awards 
made annually for exceptional investi- 
gation in the field of endocrinology. 
The E. R. Squibb award was made to 
Carl G. Hartman of the University of 
Illinois for his fundamental work on the 
physiology of reproduction and the en- 
docrine factors in menstruation. The 
award for younger investigators, made 
by Ciba, went to Martin M. Hoffman, 
McGill University, for his work on the 
metabolism of estrogens and progeste- 
rone and other work. 

C. Caroll Adams, vice-president of 
Davis & Geck, suture manufacturers of 
Brooklyn, N. Y., has been named presi- 
dent of the Medical Exhibitors Asso- 
ciation. 

William M. Blankenship has been ap- 
pointed to the post of assistant sales 
manager of Bristol Laboratories, phar- 
maceutical house, of Syracuse, N. Y. 

Arthur M. Jones of Sanford has been 
elected to the board of directors of 
Goodall-Sanford, Inc., textile manufac- 
turers of New York City. 

The Heyden Chemical Corporation, 
with main offices in New York City, 
announces the opening of a sales and 
business office at 1700 Walnut St., 
Philadelphia, Pa. 

Ralston Russell, Jr., director of cera- 
mic research for the Westinghouse 
Electric Corporation, East Pittsburgh, 
Pa., has joined the staff of the Ohio 
State University as professor of ceramic 
engineering. 

Appointment of Nelson M. Snyder 
as manager of trade advertising of the 
sales promotion department of the 
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Owens-lilinois Glass Co., Toledo, Ohio, 
has been announced. 

Paul C. Grimes has been appointed 
midwestern representative for Blodgett 
baking and roasting ovens, it has been 
announced by the G. S. Blodgett Co., 
Inc., of Burlington, Vt. 

Dr. Jerome C. Hunsaker, of Boston, 
Mass., has-been elected a director of 


the Goodyear Tire & Rubber Co., 
Akron, Ohio. 
Announcement is made by Oakite 


Products, Inc., New York City, of the 
appointment of J. C. Leonard as sales 
manager of its industrial marketing di- 
vision. 

Graham L. Moses, L. R. Hill, and 
James DeKiep, Westinghouse «East 
Pittsburgh Division, have received the 
American Institute of Electrical En- 
gineers’ award and $100 prize for the 
best paper on engineering practice, at 
the summer meeting of the AIEE in 
Detroit. Their paper dealt with the 
application of silicones. 

The Department of Physiology and 
Pharmacology, University of Chicago 
Medical School, is the recipient of a 
grant of $3,000 from the Upjohn Com- 
pany, Kalamazoo, Mich., for the estab- 
lishment of an Upjohn fellowship in 
physiology under Dr. Piero P. Foa. 

Ralph Livsey, formerly of the Repub- 
lic Steel Corp., has been appointed 
manager of the air control division of 
The Gordon Armstrong Co., Bulkley 
Building, Cleveland. The firm manu- 
factures unit ventilators and, baby in- 
cubators. 

E. A. Tice has joined the corrosion 
engineering section of the Development 
and Research Division of the Interna- 
tional Nickel Co., Inc., at New York, 
as a corrosion engineer. 

Aided by a government priority, Bris- 





> 


John M. (Jack) Welch who has been 

named director of sales promotion for 

the DuBois Company, Cincinnati, Ohio, 

manufacturers of sanitary compounds for 
the food service industry 


tol Laboratories, Inc., Syracuse, N. Y., 
announce the installation of two centri- 
fugal refrigeration machines in their 
new penicillin plant now under con- 
struction. The units, made by Carrier 
Corporation, are already in use in Bris- 
tol’s existing plant. 

Gail Rutledge has been appointed 
midwestern regional sales manager for 
the General Detroit Corp., fire extin- 
guisher manufacturers. 

Murray Breese Associates, oldest 
ethical drug and food advertising 
agency, announces that the corporate 
name of the firm has been changed to 
Breese, Enloe & Elliott-Smith, Inc. 

The Armstrong Cork Co.’s resilient 
tile floors department has announced 
that the company has taken over com- 
plete distribution of Veos Tile, a -por- 
celain-on-steel wall tile, manufactured 
by the Clyde Porcelain and Steel Corp., 
Clyde, Ohio. 





In last month’s Hospital Management, the gentleman at the right in this picture was 


incorrectly identified as Donn Court. 


As many of you probably know, he is Pres 


Snow, vice-president in charge of sales for Cutter Laboratories, Berkeley, Calif. 
Mr. Court, new sales manager for Cutter, is at the left 
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Labor Cost... 9O%! 


Praseucs it has been said before, it is something which will 


well bear repeating .... "'In the job of maintaining sanitation and 





~ cleanliness in the average institution or factory, over 90 per cent 
as been ° . . " 
tion for of the cost is labor, the balance representing cost of materials. 
i, Ohio, ' 
unds for 


In the purchase of cleaning and sanitation materials, sight can- 


a not be lost of the fact that they represent only a very small part of 
e sei: the over-all cost of the job on which they are used. Accordingly, 
keg Ws the best cleaning compounds, the best disinfectants, the best in- 
‘iii secticides, the best floor waxes, — these give better performance, 
igen: save labor, and are more economical in the long run. 

oldest , : : 
vol A dime saved in buying a lower grade product may well mean 
rporate . . 
sank a dollar lost in the over-all cost of the job. Buy the best and save 
Inc. | 
resilient money: 
1ounced 
er coim- 

a -por- 
ractured 
1 Corp., 


INSECTICIDE 


DISINFECTANT 
MANUFACTURERS 





ONE OF A SERIES OF COOPERATIVE ADVERTISEMENTS BY THE 


National Association of 
Insecticide & Disinfectant Manufacturers, Inc. 


110 East 42nd Street New York 17 
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Product News — 


been 





Even the Garbage Pail 
Is Now Streamlined! 


somes 





Morton Industries, of Chicago, an- 
nounces what is termed a “glamorized”’ 
waste receptacle, known as the Sani- 
tainer. The unit is said to be stream- 
lined in design and planned for effi- 
ciency as well as beauty and durability. 
The receptacle is all aluminum in con- 
struction and is said to be resistant to 
rust and to dents and cracks in ordinary 
use. It is rectangular in contour, al- 
lowing it to fit into corners or flush 
against walls, conserving floor space. 

The unit stands 18” high and holds 
a five-gallon aluminum insert that can 
be removed for cleaning. Another fea- 
ture is the recessed pedal for opening 
and closing the lid. Slight pressure of 
the foot on the pedal is said to be 
enough to open the lid, which will re- 
main open until the user wishes to close 
it. The lid is bordered with a rubber 
washer which prevents the escape of 
unpleasant odors and allows the lid to 
be closed silently. It is said to have 
many uses in the hospital. 


Male Hormone Ester Now 
Available In Vials 


Schering Corporation with labora- 
tories in Bloomfield and Union, N. J., 
producers of potent androgens, an- 
nounce that Oreton, their testosterone 
propionate, is now available for the first 
time in 10 cc. multiple dose vials con- 
taining 25 mg. of Oreton in oil per cc. 

The manufacturer’s announcement 
states that for the first time physicians 
are provided, for use in humans, with 
the convenience and economy of this 
form of packaging the male sex hor- 
mone ester, most effective for prolonged 
intramuscular action. 
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Pillow Protectors Now 


Available In Plastic 


A new adjunct to hospital service, 
that of improved mattress and pillow 
protectors made of new Koroseal, with 
tuck-in end and flaps that lock pillow 
safely within, is now offered by Con- 
tinental Hospital Service, Inc., 18636 
Detroit Ave., Cleveland, Ohio. These 
protectors are said in addition to be 
soft, pliable, light in weight, and long 
wearing. They are said to be valuable 
in cases where the patient is restless 
and finds other crackly plastic materials 
irritating. 

Continental says that they are of- 
fered as a permanent cover protector 
for pillows and mattresses at a cost no 
more than that of the old prewar fabrics. 
They are claimed to be a boon to allergy 
patients. They may be washed in soap 
and water, and sterilized; the material 
is waterproof, oilproof, odorless and re- 
sistant to all chemicals commonly used 
for cleaning protectors. They are avail- 
able immediately. 


Four New Surgical Tools 
Offered In Stainless Steel 


Four new surgical instruments have 
been introduced by the J. Sklar Manu- 
facturing Co., Long Island City, N. Y. 
All are of new design, in most cases by 
individual physicians. 

First is the Barton obstetrical forceps, 
designed by Dr. Lyman G. Barton, of 
Plattsburgh, N. Y. Sklar says that the 
forceps is adaptable to both head and 
pelvic axis at the same time, permitting 
a cephalic application without disturb- 
ing the normal relation of the head to 
the pelvis. It in no way interferes with 
normal mechanism of labor. The for- 
ceps differ from the usual types in that 
the blades join the shanks at an angle, 
permitting an accurate cephalic appli- 
cation in all cases. 

Secondly, the Meyerding laminectomy 
retractor, designed by Dr. Henry W. 
Meyerding, of the Mayo Clinic, Roches- 
ter, Minn. This is designed to permit 
exposure in operations suth as lami- 
nectomy for removal of protuded inter- 
vertebral disk, fusion of the interverte- 
bral facets and bone grafting procedures 
to fuse the spine. These retractors may 
also be used in operations on the ex- 
tremities, especially on the thigh. The 
blade is made in three sizes. 

Shelden’s hemilaminectomy retractor 
was designed by Lt. C. Hunter Shelden, 
M. C., U. S. N. R. This instrument is 
said to obviate the usual mechanical 
difficulties when ordinary retractors are 
employed. The shorter blade has three 
long teeth which are inserted through 
the lumbar gascia adjacent to the 
spinous processes. The longer blade is 
used for muscle retraction, is slightly 
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curved and has small laterally bent ser- 
rations on the free end which fix the 
blade at the desired depth. Blades are 
attached to the arms of a Lilienthal rib 
spreader. 

Lastly, the Bailey-Williamson ob- 
stetrical forceps has been developed and 
produced by the J. Sklar Manufacturing 
Co. This is an improved instrument de- 
signed to minimize the hazards of most 
types of forceps delivery, including ap- 
plication to the transverse head for 
delivery of persistent occipitoposterior 
cases. Most important single feature 
claimed for the Bailey-Williamson for- 
ceps is the improved head curve. It 
also has a wider opening at the tips 
and a longer shank. 


Conditions Air By Removing 
Excess Moisture Content 





Taking heed of the fact that it is the 
humidity in the air and not the tem- 
perature of the air which causes most 
of the discomfort, the American Coils 
Co., Newark, N. J., have developed a 
new type of air-conditioning unit that 
concentrates on the moisture content 
of the air, removing moisture without 
overcooling. The manufacturer goes 
on to say that the result is de-humidified 
air in which the normal evaporation of 
moisture from the body—nature’s pro- 
vision for cooling—can take place with- 
out reducing the temperature of the air 
to a dangerously low point. 

The maker states that the operating 
principle of this unit is the law of- phy- 
sics that vapor pressures equalize them- 
selves. A cooling coil inside an enclo- 
sure creates a low vapor pressure area. 
Air with moisture in the form of vapor, 
entering the unit is attracted to this 
low-pressure area. There it condenses 
and is drained off. Air thus relieved of 
its moisture content flows past the en- 
closed coil without contacting it, and 
mixes below the coil with such small 
amounts of cooled air as entered the 
coil chamber by molecular attraction 
with the original vapor. The result is 
said to be air of optimum comfort. 
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Service Cart Transports, 
Protects Complete Meals 





Che Mealpack Corp. of America, New 
York City, has announced a new stain- 
less steel food cart for use in conjunc- 
tion with the mealpack containers (de- 
scribed on these pages in September). 
Known as the Meal Service Cart, the 
unit offers (according to Mealpack) 


storage, transportation to point of 
service and rapid dispensing of thirty- 
six full course meals—including appe- 
tizers, soups, salads, hot (or chilled) 
entrees packed in Mealpack containers, 
desserts such as pastries, ice cream, cus- 
tards or cakes, and a variety of both hot 
and cold beverages. 

The manufacturer states that the cart 
may be loaded at any centrally located 
kitchen and then rolled easily to the 
point of service by a single handler, or 
trucked when the installation makes 
long distance transportation necessary. 
There are cold compartments for ap- 
petizers and an insulated receptacle for 
an 1l-quart soup tureen. Salads and 
pastries are transported on shelves 
while there is a second cold compart- 
ment for ice cream and cold packaged 
beverages. There are three other steel 
wells with spigots for additional bulk 
beverages. 


Unit Protects Pipes From 
Destruction By Water 


If you have had the experience of 
hearing a loud knock in your water pipes 
at the moment you shut off the faucet 
or valve, a condition called water ham- 
mer, you may be interested in a product 
manufactured by the Wade Manufac- 
turing Co., Elgin, Ill., and known as 
the Wade Wacor Sealed Air Chamber. 
This unit is said to be a specially con- 
structed air chamber (such as are pres- 
ent in all pipes) that differs from the 
ordinary chamber in that the air is 
sealed permanently within a_ highly 
elastic metal bellows. 

The manufacturer says that the per- 
manent sealing process has the effect of 
retaining the air indefinitely so that 
water hammer (which can in time ruin a 
pipe) is permanently eliminated. For 
best results the units, which come in a 
variety of sizes, should be installed not 
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more than seven feet from the location 
of the water hammer. In the hospital, 
the maker recommends the unit in arm 
and foot control valves, toilet flush 
valves, self closing faucets, laundry and 
dish washing machines. 


B-Complex Factors And 
Vitamin C in New Product 


The Winthrop Chemical Co., Inc., 
170 Varick St., New York, 13, N. Y., 
has introduced a new combination of 
Vitamin B complex factors with Vita- 
min C under the name Becetax in 
Propylene Glycol. The product is de- 
scribed as being a clear yellow solution 
containing in each 0.75 cc. one mg. 
thiamine hydrochloride; 0.5 mg. ribo- 
flavin; 5 mg. nicotinamide, and 30 mg. 
ascorbic acid. The product diffuses uni- 
formly in milk, fruit juices and other 
fluids. 

The product in most cases supplies 
100% or more of the minimum daily 
requirements of the four vitamins to 
people of all ages. Becetax in Propylene 
Glycol is indicated in prophylaxis of 
deficiency of vitamin B complex and 
vitamin C, and is a rational dietary sup- 
plement, especially for infants and chil- 
dren, women during pregnancy and lac- 
tation and patients with febrile diseases 
and on restricted diets. 


Plastic Canopy Features 
Beauty and Durability 


Users of any make or model of oxy- 
gen tents will. be interested in a new 
“de luxe” tent canopy now being offered 
by Continental Hospital Service, Inc., 
18636 Detroit Ave., Cleveland, 7, Ohio. 
The canopy is fabricated from an im- 
proved plastic material, according to 
Continental, and is designed for re-use 
over many cases. The plastic is said 
to be as soft as fine silk, tough, abso- 
lutely non-porous, and resistant to prac- 
tically all forms of staining. It may be 
cleaned with soap and water, and steri- 
lized with customarily used hospital 
germicides. 

An advantage claimed for this canopy 
is that it is odorless and will not become 
untidy when put in use, as is the case 
with former canopies. The canopies are 
supplied either with sleeves or with zip- 
per closures for service to the patient. 
The long skirt provides ample length 
for tuck-in to prevent oxygen concen- 
tration loss. The material used in the 
canopies is available in yardage of 40” 
width, .004 or .008 gauge. Samples of 
both weights are available on request. 


Introduce Two New 
Quick Freeze Units 


Two models of frozen food cabinets 
designed particularly for hospitals have 
just been announced by the York Cor- 
poration, York, Pa. These two new cabi- 
nets are announced as the first entirely 
new post-war units to be introduced by 
York. The larger unit, with a capacity 
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of 33 cubic feet, will hold up to 1306 
pounds of frozen food, and the other, 
with 16% cubic feet, will hold approxi- 
mately 600 pounds. Although the pri- 
mary purpose of these units is frozen 
food storage, they are both equipped 
with quick freezing compartments to 
freeze fresh food before putting it in 
the storage section. 

The 33-foot unit is an upright unit 
with front opening doors, with condens- 
ing unit and controls on top. Operated 
by a % horsepower motor, it is 6 feet 
high, 5 feet wide, and 34 inches deep. 
A warning bell rings when storage tem- 
perature goes above the recommended 
range, and a pilot light burns continu- 
ously as long as the power supply is not 
broken. The 16% cubic foot model, with 
a % horsepower motor, is constructed 
similar to the larger model. This unit 
is 6 feet in length, 3 feet in height and 
is 29 inches deep. 


Intercom System Said To 
Embody New Techniques 





Numerous war-born developments are 
said to have been incorporated in the 
Model 1100 executive intercom station 
made by Executone, Inc., 415 Lexing- 
ton Ave., New York, 17, N. Y. Enu- 
merated features include a new audio- 
amplifier circuit, specially designed al- 
nico speaker, life-time neon pilot lamp, 
and vinylite insulated moisture-proof 
interior wiring. Used in a system of 
12 stations, the unit provides facilities 
for private, two-way voice communica- 
tions with any combination of 11 other 
similar executive or staff stations. Push- 
buttons locate each station individually 
without use of a switchboard. 

All users of stations in this system 
can reply to calls remotely without leav- 
ing their work to approach their station. 
An automatic light signals when a sta- 
tion is busy. However, continues Ex- 
ecutone, any two stations in the system 
can carry on simultaneous private con- 
versations, which means as many as six 
independent two-way conversations are 
possible at the same time in a system 
employing 12 stations. Other specifica- 
tions may be obtained from the manu- 
facturer. 
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‘Based on Advertisements in This Jasue 
The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 
design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 
suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 


Management it also implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 
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send for these CATALOGS AND 
OTHER PRODUCT LITERATURE 


Check the coupon at the bottom of this page for this 
literature which illustrates and describes these various 
products used in hospitals. Ask for them by number, 
If writing direct to manufacturer or supplier mention the 
listed number and issue of Hospital Management in orier 
to be sure to get the desired literature. 


2185. From Hoffman-La Roche, Inc., 
Roche Park, Nutley, 10, N. J., comes an 
interesting folder on Pantopon ‘Roche’, 
an injectable whole opium. Full specifi- 
cations are given and handy order blank 
is included. 

2184. A complete book on immuniz- 
ing biologicals, complete with drawings, 
charts, maps and photographs in color 
is offered to the medical profession by 
Eli Lilly and Co., Indianapolis, 6, Ind. 
All forms of immunization are covered. 

2183. The Upjohn Company, Kala- 
mazoo, 99, Mich., offers hospitals a com- 
plete set of literature on their line of 
vitamin products. Folders and informa- 
tion are available on a wide range of 
preparations. 

2182. For hospitals planning new con- 
struction or redecoration and for hos- 
pitals in general as a reference book, 
the Pittsburgh Plate Glass Co., Pitts- 
burgh, Pa., offers a 61-page volume on 
color dynamics with a special section 
on hospitals. 

2181. If you would enjoy the benefits 
and economies of soft water, you would 
probably be interested in a book on 
water softeners offered by the Elgin 
Softener Corp., Elgin, II. 

2180. Randolph Laboratories, Inc., 8 
E. Kinzie St., Chicago, IIl., offers hos- 
pitals an illustrated booklet on how to 
fight various types of fires with carbon 
dioxide extinguishers. 

2179. Books of all publishers on all 
branches and specialties of medicine are 
listed in a catalogue offered by the Chi- 
cago Medical Book Co., Congress and 
Honore St., Chicago, III. 

2178. In the interests of the pharma- 
cist the Abbott Laboratories, Inc., 
North Chicago, IIl., have released an- 
other edition of their spectacular maga- 
zine, “What’s New”. As usual, it con- 
tains pharmaceutical news and lavish 
illustration. 

2177. There is hardly anything in the 
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line of hospital equipment that Ameri- 
can Hospital Supply Corp. does not 
carry. Each month several catalogues 
and folders are issued describing a va- 
riety of products. 

2176. The Libbey Glass Co., a divi- 
sion of the Owens-Illinois Glass Co., 
Toledo, Ohio, wants to tell hospitals 
about the Governer Clinton line of heat- 
treated tumblers made especially for in- 
stitutional use. 

2175. An interesting book has been 
released by the Vitrified China Associa- 
tion, Inc., 1010 Shoreham Bldg., Wash- 
ington, D. C., describing the manufac- 
ture and use of American vitrified china. 


2174. A line of engraved plastic signs 
for hospitals, both ready-made and 
made-to-order, is described in a folder 
from the Winters Stamp Mfg. Co., 78 
W. Jersey St., Elizabeth, N. J. 

2173. For those interested in the 
latest developments in laboratory ap- 
paratus and technique, the Fisher Scien- 
tific Co., 2109 Locust St., St. Louis, Mo., 
offers a magazine known as “The Labo- 
ratory.” 

2172. Another book for the hospital 
engineer, this one dealing with atomiz- 
ing deaerators, is offered by the Coch- 
rane Corp., Philadelphia, 32, Pa. 

2171. Numotizine, described as a 
medicated emplastrum, is discussed 
along with its uses in a folder released 
by Numotizine, Inc., 900 N. Franklin 
St., Chicago, II. 

2170. Wyandotte Chemicals Corp., 
Wyandotte, Mich., offers three books 
to hospitals: (1) “Clean Hands”, de- 
scribing Sterichlor as a germicidal hand 
rinse, (2) “What, Why, Where and 
How?”, on Wyandotte boiler com- 
pound, and (3) a leaflet on Wyandotte’s 
products for maintenance cleaning. 

2169. “New life for old furniture” is 
the slogan of the Wittliff Furniture 
Brace Co., 3220 Fulton Rd., Cleveland, 
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Ohio, and they offer a folder describing 
their braces for chairs, beds, etc. 

2168. A complete line of equipment 
for cloth fabric identification is de- 
scribed in a leaflet from the Applegate 
Chemical Co., 5630 Harper Ave., Chi- 
cago, IIl. 

2167. When planning a building, it 
is wise to consider all new developments 
in the heating field before going ahead, 
In this regard, the C. A. Dunham Co., 
450 E. Ohio St., Chicago, offers a book- 
let on the new baseboard simplicity 
heating system. 

2166. “Stainless Steel — A Modern 
Aid to the Food Industry”, is a new 
booklet from the Electro Metallurgical 
Co., New York, N. Y., of interest to 
the dietary department and others. 

2165. For the engineer, Yeomans 
Brothers Co., 1469 N. Dayton St., Chi- 
cago, offers “Water Supply and Booster 
Systems for Buildings”, containing 
complete specifications. 

2164. A method of opening clogged 
pipes and keeping them open is offered 
in new literature from the Continental 
Airdraulic Co., 228 N. LaSalle St., Chi- 
cago, featuring Mattich’s Airdraulic 
tool. 

2163. A complete line of waste re- 
ceivers under the Sanette trademark is 
-described in an illustrated folder of- 
fered by Master Metal Products, Inc., 
273-91 Chicago St., Buffalo, N. Y. 

2162. For your maintenance men, A. 
B. Carlson & Co., Aurora, IIl., offers 
literature on Jiffy roller paint applicator 
and Jiffy screen painter and duster. 

2161. Those interested in paper con- 
tainers for milk and allied products 
may find interesting reading in the 
“Pure-Pak News”, published monthly 
by Ex-cell-o Corp., 1261 Oakman Blvd., 
Detroit. 

2160. The National Mental Health 
Foundation, Box 7574, offers hospitals 
a wide variety of literature in single 
copies or in quantity on various aspects 
of mental illnesses. 

2159. The Will Ross Mid-Month 
Merchandise Digest and current special 
folders on all types of hospital equip- 
ment are available from Will Ross, Inc., 
3100 W. Center St., Milwaukee, 10, Wis. 

2158. The J. A. Zurn Manufacturing 
Co., of Erie, Pa., offers a handbook on 
proper sizing and selection of grease 
interceptors. Included is the slide rule 
device known as the Greasdicator. 

2157. Progress in the fields of ultra- 
violet light and quartz-light therapy is 
described in a quarterl y publication 
“The Quartz Lamp”, from the Hanovia 
Chemical Manufacturing Co., Newark, 
N. J. 
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IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 





To maintain 
cordial contact 
with the im- 
portant Latin 
American hos- 
pital field 
whose good 
| will and under- 
standing are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 





PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 
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=y DONOR 
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. ) 
ROOM 
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MEMO. 
RIALS 





PLATES 
STIMULATE FUND RAISING! 


Bronze Tablets have been recog- 
nized by institutions as the most 
effective method of acknowledging 
donations and stimulating fund rais- 
ing. Let “Bronze Tablet Headquar- 
ters” sore you with the finest. 
Send for our 
complete 
“order - by - 
mail” details 
and illus-} 
trated cata- 
log to Dept. 
H 








e@ @ 
Professional cast bronze signs of all 
sizes and styles. Everlasting, impres- 
sive reflect- 
ing the dig- 
nity of the 
profession. 


NITED STATES BRONZE 
SIGN CO. INC. 











"Bronze Tablet Headquarters” 





New York 12, N. Y. 
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570 Broadway 








POSITIONS OPEN 





inte ital and Personnel Bureau 
332 ‘bute uilding, Cleveland 15, Ohio 
Mary yee Surbray, R.N., Director 


Administrator: southern 


150 bed hospital, 
Wisconsin, (b) Small hospital, Pennsy!- 
vania; building program. (c) 80 bed hos- 
pital, *Massachusetts. (d) 95 bed hospital, 
western Ohio; approved. (e) 50 bed hos- 
pital, southern California. 

Director of Nursing: 300 bed hospital, vicinity 
Boston. $325, maintenance. (b) 200 bed 
new hospital, eastern Pennsylvania. (ec) 
150 bed hospital, Ohio; expansion pro- 


gram. (d) 160 bed hospital, Indiana; $275. 
(e) 50 bed hospital; graduate nurse staff ; 
Missouri ; modern building planned. (f) 


350 bed hospital; southern city. 
oder of Nursing: 200 bed hospital, gradu- 
ate nurse staff; California. (b) 185 bed 
hospital, suburb New York; graduate staff. 
(c) 100 bed Michigan hospital. 
Educational Directors: Science Instructors; 
Nursing Arts; Clinical; assistant directors 
of pursing; supervisors; head nurses; gen- 
eral duty. All locations. 
Ancesthetists; Technicians - laboratory, X- 
ray; Physiotherapists; Pharmacists; House- 
keepers; Record Librarians; Cafeteria Di- 
rectors. 
Dietitian: Administrative; 200 bed hospital, 
southern California. (b) 225 bed hospital, 
Eastern city; $250-$275, maintenance. (c) 
Therapeutic; 100 bed hospital, California. 
(d) Assistant Administrative; 200 bed hos- 
pital, Michigan. $200, maintenance. 
Administration: (a) 100 bed avproved Ohio 
hospital; $3600 maintenance. (b) One 
hundred bed Indiana hospital; $3850 main- 
tenance. (c) Fifty bed Alabama hospital; 
salary open. 
Directors of Nursing: (a) Ninety bed Cali- 
$3600 maintenance. (b) 
- 400 bed Southern hospital; $4200 mainte- 
nance. (c) 300 bed eastern hospital; $3600 
maintenance. (d) Seventy bed northwest 
hospital; $4000 maintenance. 
Educational Directors: (a) 250 bed Kentucky 
hospital; $3600 maintenance. (b) 200 bed 
northwestern hospital; $3600 maintenance. 
(c) 400 bed Texas hospital; $3000 mainte- 
nance. (d) 100 bed Illinois hospital; $3600 
maintenance, 
Faculty Appointments: (a) Instructor of Anes- 
thesia, large west coast hospital; $3850. 
(b) Science Instructor, 100 bed southern 
hospital; $2800 maintenance, increases. 
(c) Instructor Psychiatric Nursing, univer- 
sity faculty, $3000 maintenance. (e) Nurs- 
ing Arts Instructor, 300 bed western hos- 
pital; $3000 maintenance. 
Supervisors: (a) Night Supervisor, California, 


fornia hospital; 


$225 maintenance. (b) Social Service Di- 
rector, West Coast; $3600 maintenance. (c) 
Operating Room, faculty status, $3200, in- 


creases. (d) Maternity, 400 bed southern 
hospital; $2400 niaintenance. (e) Pedia- 
trics, 200 bed New York hospital; $2700 
maintenance, 

Dietetic Appointments: (a) Director of Die- 
tetics; large southern university; uniimited 
opportunity. (b) Large middlewest college 
to $3000. (c) 300 bed southern hospital to 
ashen (d) 200 bed eastern hospital; $3C00 
Cr) 

Ancethetists: (a) California; for anesthesiol- 
ogist in large coast hospital ; 43600 up. (b) 
Mississippi Clinic $3600. (c) Arizona Sur- 
geon $3600. 

Miscellaneous: (a) Nurse-stewardess, middle- 
west, $200 expenses. (b) Clinic Nurse, Cali- 
fornia, to $3000. (c) School nurse, west 
coast, $2400 maintenance. (d) Office Nurse, 
northern California, to $3000. (e) Indus- 
trial Nurse; southeast; $2400. (f) Clinic 
Nurse; Florida; $175 per month. (g) Record 
Librarian, California; to $3000. (i) Medical 
Secretary, * Oregon $2400 to start. (j) Murse- 
Secretary, middlewest college, good salary, 
maintenance. (k) Medical Social Workers, 
several, South and West; to $3000. 


AMERICAN HOSPITAL BUREAU 
1825 Empire State Building 


N YORK Ci 
Charlotte M. Powell, R.N., Director 


We specialize in the Placement of a superior 
class of Professional Personnel, and our 
Service to Hospitals and allied fields is 
international, 

Our hospitals are asking for Administra- 
tors, Directors of Nursing and Nursing Ed- 
ucation, Instructors, and Supervisors: for 
Anethetists, Dietitians, and Technicians; 
for Record Librarians’ and Medical Secre- 
taries; for Operating Room, Delivery Room 
and Nursery Nurses; for Pathologists, Radi- 
ologists, Chemists, and Pharmacists; as well 
as many others for the Professional Staff. 
We make no charge for Registration, and 
our service is absolutely confidential. Write 
us and we shall be glad to help you. 


158 











Classified 
Aduertisements 


Classified Advertisement Rates— 
8 cents a word; for box number and 
address add 11 words extra; minimum 
charge, $1.00. Forms close Ist day of 
the issue month. Remittances required 
with classified advertisements. 











SHAY MEDICAL AGENCY 
55 East Washington St. 
Chicago 2, Ill. 


Anesthetists: (a) Two nurse-anesthetists; 
$200 commission and complete mainte- 
nance; Texas. (b) To assist in OB depart- 
ment; salar ry. excellent; Virginia. 
Bacteriologist: New laboratory ; high stand- 
ards; must be extremely efficient; head de- 
partment; institution will assist in re- 
fresher courses: salary open; middle west. 
Dietitians: (a) Therapeutic and administra- 
tive; Colorado; salary open. (b) Thera- 
peutic; Kentucky; $165 and full mainte- 
nance; complete charge and management 
of special diet kitchen. 

Housekeeper: Wisconsin; open November; 
$150 and meals to start; executive type; 
no hiring; have some knowledge of interior 
decorating, 

Instructress: (a) Science; Pennsylvania; sal- 
ary open. (b) Nursing; Tennessee; open 
October 1st; experienced; salary open. 
Librarian: (a) Chief Medical Record; $175 
to start; Nebraska; custody of all hospi- 
tal records including accounts of hospital 
days per patient, etc. 

Nurses: (a) Two general duty; Michigan; 
salary open; fuliy accredited hospita.. 
(b) General floor duty nurses and operating 


room nurse; $125 with full maintenance 
and $150 respectively; Florida; modern 
hospital; lovely nurses’ home. 


Supervisors: Surgical; several; Texas; sal- 
ary open, 

Superintendent of Nurses: (a) Nurse; salary 
open; Nebraska; position open February 
1st; college degree, master or equivalent in 
pediatrics; opportunity to organize. (b) 
Missouri; salary open; general hospital. 
Technicians: (a) Hematologist; new lab.; 
middle west; head department. (b) Serolo- 
gist; new lab.; middle west; head depart- 
ment; salary open. (c) Laboratory; office; 
internal medicine and cardiology special- 
ist; Pennsylvania; salary open. 

( (Ask for our Bulletin Service) 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue 
N.Y.C. 





Patricia Edgerly, Director 


We have many attractive openings for pa- 
thologist, roentgenologists, hospital super- 
intendents of nurses, science and practical 
instructresses, anaesthetists, supervisors, 
dietitians, laboratory and X-ray _techni- 
cians, record librarians—in short—the bet- 
ter type of well trained hospital personnel. 
We do not charge a registration fee! 
at Philadelphia—Booth No. 


Visit us 1016. 





Dietitian (Member A.D.A.); Science Instruc- 
tor-State Accredited School; 94 bed Hos- 
pital; expansion program will double ca- 
pacity; attractive salary for both positions, 
full maintenance, month’s vacation with 
pay. Apply Directress of Nurses, Lock 
Haven Hospital, Lock Haven, Penna, 





Laboratory and X-Ray Technician, Registered, 
Small Hospital, Salary open and Mainte- 
nance. Write to Superintendent of Ply- 
mouth Hospital, Plymouth, Wisconsin. 


Wanted: Director of Nurses. 140 bed, fully 
accredited, general hospital. All graduate 
staff. No training school. Salary open. 
Address: Ralph I. Steen, Memorial Hospi- 
tal, Casper, Wyoming. 


BROWN’ S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner- 
Director. 
We Do Not Charge a Registration Fee. 
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POSITIONS OPEN 


Graduate Nurses—housing facilities and s 
meals available at St. .Luke’s Hospitai, 











Denver, Colorado. 321 bed general hospital, — 
including bassinets. Choice of service in b) ¢ 
obstetrical, surgical or medical nursing} Calif 
and operating room nursing. Opportun ities | Recor 
for advancement to key positions in some] pospi 
departments. Morale in nursing division] 4)J-:: 
very good. Hospital has a fully accredited] exc! 
school of nursing. For information write] gutic 
Director of Nursing Service and Educxtion,} merit 
1933 Pearl Street, Denver, Colorado. eigh |! 
——— 2 6) i¢ 

Housekeeper—energetic; thoroughly experi- eds: 
enced; good record; capabie ot eflicient or-| sta‘ 
ganization and management. Fine 15\)-bed | moce 
general hospital in Brooklyn, N. Y.; pleasant opera 
surroundings; maintenance provided. \rite gracu 
fully stating salary required. Box 243, {nique 
HOSPITAL MANAGEMENT, 100 E. Ohio St, Jone « 
Chicago 11, Ill nant 
Sup. 

ZINSER PERSONNEL SERVICE ing ©: 

Anne V. Zinser, Director wil. | 

Suite 1004 - 79 W. Monroe hea:! 

Chicago 2, Illinois tric | 

ures 

We have splendid openings for Directors a 1 


of Nurses, Instructors, Supervisors, Vieti-J eal ¢ 
Staff Nurses, } inc 


tians, Medical Technicians, § 
If you are looking for a position, write us, 





Administrative Posts—(a) Administrator; new 
hospital gift of large industrial company 
to three counties of southwestern -state; 
construction to commence at early 
preferably 
operate it but to build it and develop its 
policies. (b) Assistant administrator; 
young man with bachelor’s degree who has 
had some administrative training in one 
of the better hospitals; should be experi- 
enced in purchasing, maintenance, know 
something about accounting; 250-bed_ hos-f of 






—= wel 
THE MEDICAL BUREAU res 
Burneice Larson, Director sh« 
Palmolive Building wo 
Chicago, Illinois nal 


labo 


date; ] s9700 
someone qualified not only tof for: 


pital; East. (c) Business manager; one of § Midd! 
leading private practice groups on the Pa- pist: 
cific Coast; staff of well qualified special- fists, | 
ists, most of whom are American Board f ynive 
men; must be familiar with the economics | $200. 
of medicine. (d) Superintendent; prefer- { office 
ably graduate nurse; general hospital, aver- } Jabor: 
age 95 patients; all-graduate staff; town f fifteer 
of 12,000 located short distance from several} (d) | 
large cities; $325, maintenance; Middle f town 
West. HM10-1 year’s 
Ancaesthetists—(a) Chief anaesthetist and, | arran 
also, staff anesthetist; department adminis- | traini 
ters all anaesthetics for surgical and obstet- | — : 
rical cases; relatively new hospital; all- | woc 
graduate staff; salary for chief, $3400-$4000, 

for staff, $3000-$3600; South. (b) Office ap- 
pointment; group-clinic headed by Dipio- 

mate, American Board of Surgery, univers- 

ity medical center; South. (c) Modernf | 
well equipped hospital located in’ summer 

resort town on the shores of Lake Michigan, 

short distance from Chicago; $250-$300, | — 
maintenance. HM10-2 

Dietitians—(a) Chief dietitian and two as- 
sistant dietitians; 500-bed hospital, depart- 

ment now being reorganized; staffed nor- 

mally by four dietitians; South. (b) To | peseg, 
take charge of food service of Y.W.C.A.5 F¢ erm; 
must be qualified to take complete charge} Frene¢ 
of planning meals, buying food, supervision } ¢y yer 
of kitchen and dining room; relatively new f secrey 
building delightfully situated in college} Office: 
town of Middle West. HM10-3 single 
Directors of Nurses—(a) Director of school Jana « 
of nursing and nursing service; one of the f Under 
leading hospitals in the Middle West; 300} ojiq. | 
students; full complement of instructors § py. fer 
(10); excellent teaching facilities; salary} (},) y 
open to discussion; minimum $4200, § hijdr 
maintenance including private suite. (b) § hook} 
Director of nursing service and principal J wher, 
of school; 300-bed hospital; 100 students; § Admin 
$350, maintenance, including four-room § years 
apartment; eastern metropolis. (c) Director for U; 
of nurses; large hospital in the Pacific work, 
Northwest planning affiliation with uni- 
versity; 300 students; appointment carries Ad 
faculty rank, MH10-4 min 
Faculty Appointments—(a) Educational direc: § he ft 
tor; responsibilities would be general su- vai pets 
pervision and integration of new affiliation § .., : 
with young women’s college; teaching re- iat 
sponsibilities would be professional ad- Rood 
justments and possibly psychology and oe 
sociology; $3000-$3600; Middle West. (b)Biy,<), 











Nursing arts, science and medical and sur- 
gical arts instructors; one of the leading 
hospitals in Florida; salaries dependent 
upon qualifications but not less than $225 
including maintenance. (c) Science in- 
structor; one of the leading hospitals in 
the Philadelphia area; $250, maintenance. 
y 
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Pharmacists—(a) To join staff of relatively 
new hospital ot 300 beds; department stau- 
ed by three pharmacists; amount of pre- 
scription work and manufacturing particu- 
larly valuable to one planning pharmaceuti- 
cal career in hospital field; $2800-$3200. 
(b) One of the leading hospitals in Southern 
California, 350 beds; general service. HM10-6 
Record Librarians—(a) Chief; relatively new 
hospital opening recently completed wing; 
all-zraduate staff; growing organization; 
exccllent opportunities for advancement; 
duties include charge of admitting depart- 
merit; must be qualified to direct staff of 
eighteen persons; $3400. (b) To take charge 
of .iepartment, university hospital of 500 
beds; $2800; South. MH10-7 ; 

Sta‘? Nurses—Surgical nurse; well equipped 
mocern hospital of 50 beds owned and 
opeated by large industrial company ; post- 
gra ‘uate training in operating room tech- 
niq.e; small_town delightfully located in 
one of the Plateau states; $215, mainte- 
naree. HM10-8 

Sup. rvisors—(a) Pediatric; department hav- 
ing capacity of forty beds including cribs; 
wil. have an assistant and, also, assistant 
hea | nurse; duties include teaching pedia- 
tric nursing, sponsoring physicians’ lec- 
tures and conducting ward teaching pro- 
1 in pediatric department; active medi- 


ra 

* center of the Middle West; $190-$200 
inc'uding uniform laundry; month’s vaca- 
tio). each year. (b) Obstetrical; modern 
we! equipped hospital located in summer 
res rt town on shores of Lake Michigan 
she't distance from Chicago; congenial 
wo! sing conditions; $175, complete mainte- 


e, early increase to $200. (c) Operating 


roo. nurse; relatively new hospital open- 
ing recently completed wing; all-graduate 
stall; growing organization; excellent op- 
por‘inities for advancement; minimum of 
$27(10-$3000 including laundering of uni- 
forms; rooms available in nurses’ home 


which is attractive and modern at $10-$15 
monthly; meals average $1.50 daily. HM10-9 
Technicians—(a) Well qualified in all clinical 
laboratory procedures; advantageous if 
qualified in x-ray; if not, training pro- 
vided; offices of busy internist, professor 
of medicine, university medical schcol; 
Middle West; $250. (b) Physical thera- 
pist;: new group staffed by twelve special- 
ists, practically all American Board men; 
university medical ccnter; East; mininuum 
$200. (ec) X-ray and laboratory techr ician; 
office of busy internist; modernly equipped 
laboratories; new x-ray unit; town of 
fifteen thousand; northern California; $250. 
(d) X-ray technician; 125-bed hospital; 
town of 100,000 in deep South; minimum 
year’s training under Diplomate iequired; 
arrangements could be made for further 
training; $250. HM10-10 


WOODWARD MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 
Ann Woodward, Director 
30 North Michigan 
Chicago 2 


POSITIONS WANTED 


SHAY MEDICAL AGENCY 
55 East Washington St. 
Chicago 2, Ill. 


Research Assistant: Man; 35 years old; single; 
(erman-Scotch; AB and MS degrees; speaks 
French, German, and Russian; seven years 
experience: some stenography. 
Secretary-Librarian-Administrative — General 
Office: Woman; 30 years old; B. Ed. degree; 
single; Seotch-Irish; knows bookkecping 
and switchboard. 

Undergraduate Nurses: (a) Woman; 50 years 
old; English; experienced in pediatric and 
maternity nursing; single, 

(b) Woman; 28 years old; widow; 2 small 
children; high school graduate; knows some 
bookkeeping and typing; wants position 
where she can keep children with her. 
Administrative—General Office: Woman; 56 
years old; Scotch-Irish; widow; 3 years 
of University; now doing administrative 
work; wishes lighter office work. 














Administrator (lay) male. 
ate business administration. 15 years suc- 
cessful business experience; 4 years ex- 
cellent hospital experience. Thorough back- 
ground management, organization, building 
maintenance, plant operation, personnel. 
Good judgment, talented speaker, person- 
able. Highest references. Member American 
Hospital Association. Box 249, HOSPITAL 
i Namneaalele 100 E. Ohio St., Chicago 


University gradu- 





Record Librarian-Registered, eleven years ex- 
perience. Desires change. Box 251, S- 
PITAL MANAGEMENT, 100 E. Ohio St., 
Chicago 1f, II. 
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POSITIONS WANTED 


Assistant Administrator—lay person—hospi- 
tal in East. Excellent know.edge pracucal 
and technical. Refined, capable, nice appesr- 
Ir - 





ance. Available Sept 1s. Box 245, 
PITAL MANAGEMENT, 100 E. Ohio St., 


Chicago 11, Ill, 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 





Administrator-Graduate nurse; B.S. degree in 
Business Administration with major in 
Hospital Administration; eight years, su- 
perintendent 45-bed hospital before taking 
graduate training; currently in charge of 
125-bed hospital; for further information, 
please write Burneice Larson, Director, The 
Medical Bureau, Palmolive Building, Chi- 
cago 11, 

Administrator; Lay; A.B., Southern univer- 
sity and, also, Master’s degree in Hospital 
Administration, Middle Western university ; 
eight years’ experience as purchasing agent 
before taking graduate training; two years, 
administrator, fairly large hospital located 
in United States dependency; wishes to 
return to the Mainland; for further infor- 
mation, please write Burneice Larson, Di- 
rector, Medical Bureau, Palmolive Building, 
Chicago 11. 

Anesthetist-Medical; Diplomate of the Amer- 
ican Board of Anesthesiology; three years. 
director of department of anesthesiology, 
300-bed hospital; for further information, 
please write Burneice Larson, Director, 
Medical Bureau, Palmolive Building, Chi- 
cago 11. 

Pathologist; Diplomate of the American 
Board; Veteran World War If; six years’ 
teaching experience during which time he 
served as assistant pathologist to large 
teaching hospital; considerable work in 
tumor pathology; duties in army confined 
to laboratory work; for further informa- 
tion, please write Burneice Larson, Direc- 
tor, Medical Bureau, Palmolive Building, 
Chicago 11. 

Radiologist; Diplomate of the American 
Boerd; well trained in diagnostic and 
therapeutic radiology; several years’ pri- 
vate practice before specializing; recently 
received discharge from Navy after four 


years’ service; for further information, 
please write Burneice Larson, Director, 


Medical Bureau, Palmolive Building, Chi- 
cago 11, 

Resident; Young physician, degrees from lead- 
ing schools expecting eariy discharge from 
Navy, seeks residency in surgery. ortho- 
pedic surgery, or obstetrics-gynecology; for 
further information, please write Burneice 
Larson, Director, Medical Bureau, Palm- 
olive Luilding, Chicago 11. 








H keep E tive. Fine experience — 
capable, energetic, outstanding technical 
knowledge. East. Interested only where 


strong organization needed. Free Sept. 12. 
Box 246, HOSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, Ill. 





Laundry Manager—metropolitan New York 
area — excellent record, finest hospital 
laundries—take full responsibility for ma- 
chinery maintenance, linen control, low 
cost operation. Train employees to maxi- 
mum effectiveness, cooperate with other de- 
partment heads. College education; moder- 
ate salary!! Box 248, HOSPITAL MANAGE- 
MENT, 330 W. 42nd St., N. Y. C. 





Laboratory and X-Ray Technician, 14 months 
experience including metabolism, diathermy 
and electrocardiogram desires position in 
northern [Illinois or southern Wisconsin. 
Good references. Box 244, HOSPITAL MAN- 
AGEMENT, 100 E. Ohio St., Chicago 11, III. 





Administrator Med. Size Hospital or Asst. to 
larger Hospital-graduate Reg. Nurse, Large 
University Hospital. Seventeen years exp. 
as Hospital Adm. The best of References. 
Box 250, HOSPITAL MANAGEMENT, 100 E. 
Ohio St., Chicago 11, Il, 





Interstate Hospital and Personal Bureau 
332 Bulkley Building, Cleveland, 15, O. 
Mary E. Surbray, R.N., Director 


ADMINISTRATOR: MACHA; University gradu- 
ate; experienced accountant. Six years As- 
sistant Director; 5 years administrator, 215 
bed hospital; directed construction of new 
115 bed addition. 


PERSONNEL DIRECTOR: Graduate nurse; ex- 


perienced administrator. M.A, Degree. Per- 
sonnel Management, Columbia University. 
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MISCELLANEOUS 


For Sale 

Store Fixtures, consisting of wall cases, 
show cases, tables, and soda fountain, 
suitable for hospital shop. All cases wired 
for lighting. Walnut construction. All 
new, never used. Bargain price. Box 247, 
HOSPITAL MANAGEMENT, 100 E. Ohio 
St., Chicago 11, Ill. 








Wanted to Rent or Manage physiotherapy and 
Medical Massage Sanitarium. Write fully 
to Dr. Elmer Julian, D.C. D.N., 525 North 
Claremont Ave., Chicago 12, Ill. 








Sometimes you can 
break a good rule! 


It’s usually a wise rule not to plan 
a chicken dinner before the eggs are 
hatched. 

But not always! 

If the “chicken dinner” represents your 
future, and the “eggs” are financial nest 
eggs—go ahead and plan! 


Especially if your nest eggs are U.S. 
Bonds—all the War Bonds you have 
bought—all the Savings Bonds you are 
buying. For your government guarantees 
that these will hatch out in just 10 years, 

Millions of Americans have found 
them the safest, surest way to save money 
...and they’ve proved that buying Bonds 
on the Payroll Savings Plan is the easiest 
way to pile up dollars that anyone ever 
thought of. 

So keep on buying Savings Bonds. 
Buy them at banks, post offices, or on 
the Payroll Plan. You'll be building real 
financial security for yourself, your fam- 
ily, and your business, 

Best of all, you can count your chick- 
ens before they’re hatched . . . plan ex- 
actly the kind of future you want, and 
get it! 


SAVE THE EASY WAY... 
BUY YOUR BONDS THROJGH 


PAYROLL SAVINGS 
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testers SIMMONS 


Simmons hospital room grouping No. 55, show- 
ing Dresser and Mirror, side chair, easy chair, 
overbed table, bedside cabinet, and All-Pur- 
pose Bed with Deckert Multi-position bottom. 





SIMM™MON S 





You’ll like th 
hospital furniture 


You'll like its durability, its modern, clean- 
cut lines. And because we’ve made this new 
hospital furniture so functional... you'll 
find you can adapt it to suit almost any space 
requirements. 

Like all Simmons’ furniture, there’s plenty 
of beauty and comfort, too. From the hand- 
some straight-back upholstered chair... to 
the famous All-Purpose Bed with Deckert 
Multi-position bottom... here is a line of 
hospital furniture you'll be glad to have 
working for you! See your Hospital Supply 
dealer... or contact any Simmons office... 
for full information. 


COMPAN Y..--------::eeeee8 


HOSPITAL DIVISION 
DISPLAY ROOMS 
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Pierre and Marie Curie, physicists and chemists, 





















whose brilliant work on radioactivity lead to theif 


| | ane FORWARD STEPS 
IN SCIENCE 


ere the discovery of radium by Pierre and Marie Curie 
was one of the great forward steps in modern 


science, so SKLAR’S adaptation of Stainless Steel to the 





highly specialized field of surgical instrument making rep- 


resents a significant forward step in the practice of surgery. 
% 


Ky 


\ SKLAR research evolved the alloys best suited to produce 
, | Stainless Steel instruments. SKLAR craftsmanship. . . much 
y a Ma of it derived from close association with leading surgeons 
id WME in the making and designing of fine precision instruments 
. . . developed the manufacturing techniques essential to 
superlative production standards. The resulting instruments 


are strong, resilient, well balanced and always dependable. 


Today, J. SKLAR MANUFACTURING COMPANY makes 


the greatest variety of stainless steel instruments ever made 











by a single manufacturer. SKLAR products are available through 
accredited surgical supply distributors. 
4 
I LONG ISLAND CITY, N.Y. 
, 
: E 
3 
~ 
2 e: 
i 
AVE.,N. 








TASTE TEMPTING 


Is not this a fitting table piece to tempt the great 
American appetite? These mammoth Ripe Olives, 
Pickles and Stuffed Olives, suited to grace the table 
of the most exclusive club—are equally available to 
every institution serving the public, through Sexton’s 
far-flung service. All Sexton’s pickles, relishes and 
appetizers are appealing to the eye, satisfying to the 
taste, and economical for you to serve. 


Sexton 
Quality Foods 


GOOD FOOD FOR | 
PLEASED GUESTS — 


JOHN SEXTON & CO. 19 








